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Siealth For Peace 


GUEST EDITORIAL 


Working together to conquer 
suffering and disease may promote 
understanding between nations 





JAMES FE. M. THOMSON, M.D., Lincoln, Nebraska 


The quest of Peace after two World 
Wars seems to be doomed by circum- 
stances beyond the control of diplo- 
matic and political ideologies with 
their multipurpose interests and a 
mutual distrust. Recognition of the 
technical advances of the Twentieth 
Century in the form of speeded-up 
communications, transportation, in- 
dustry, commerce and above all the 
possibilities of human annihilation by 
total destruction have shrunk the 
world’s size to the extent that we 
have become merely a world commu- 
nity of individual neighborhoods— 
some industrial, commercial, and resi- 
dential, and some shamefully neglect- 
ed slums. The basic issue challenging 
these neighborhoods may be summar- 
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ized in two words: Peaceful Coexis- 
tence. 


WE ARE ALL INTERDEPENDENT, 
NOT INDEPENDENT 


Most nations in this world commu- 
nity realize that, for self preservation, 
interdependence is essential in this 
closely united mixed society compris- 
ing every color, race, religion and 
ideology. Every nation must adhere to 
the tenet of appreciation for problems 
of security, economy, racial and gen- 
eral welfare of their neighbors for 
abiding peace. To put this into the 
simple words of our Christian teach- 
ings we are “our brother’s keeper.” 


Some years ago, Arnold Toynbee, 
writing in the New York Times Sun- 
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day Magazine Section, stated “the 
bered . . . as an age in which human 
20th Century will be chiefly remem- 
society dared to think of the welfare 
of the whole human race as a practi- 
cal objective.” Most efforts in this di- 
rection have been, since World War 
II, under the auspices of local govern- 
ments, religious organizations, World 
Health Organization, United Nations 
and many private foundations, in co- 
operation with men of medicine, 
science, and in the realm of technical 
health assistance, endeavoring to 
bring a better way of life to the peo- 
ples of war-ravaged and under-privi- 
leged sections of the globe. The U.N., 
in recognition of this multilateral re- 
sponsibility, has established special 
agencies to render such technical as- 
sistance. This type of international di- 
plomacy has lead to a better under- 
standing among these peoples of our 
unselfish generosity and of our down- 
to-earth approach to the problems of 
health, rehabilitation and general 
welfare. The impact of this has 
proved an inspiration to the medical 
professions of these countries and has 
given encouragement to the many 
sick and disabled. 


THE RIGHT KINDS OF FOREIGN AID 


It is a type of foreign aid that the 
needy can sense, and appreciate far 
more than great road projects, power 
plants or military installations. There 
is something of a homey quality and 
humane approach in this exchange of 
medical techniques, scientific research 
and therapeutic discoveries, that leads 
to a mutual respect and bond of union 
that is impossible to attain by any 
other means. 

No matter what the political pol- 
icies or economic attitudes of the 
country may be, no one can question 
the integrity, purpose or unselfishness 
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of giving or exchanging i) 
pertaining to better health 

living, as these are essenti«! 

ful progress in human 

Howard Rusk has so ; 

“Health including rehabilit:ti 

ices for the handicapped is 

tal to the prime democratic c 

equal opportunity for all. A world ; 
which good health is enjoyed by but g 
few cannot be a politically stable 
world.” How can a man in pain, dis 
ability, dire poverty and _ distresgm! 
fight for the principles of democracy 
and freedom? Unless he can work 
and produce, how can he supply hi 
most elemental needs, and become 2 
customer for the goods which all the 
world wants to sell him? 


“EVERY MAN A KING" 


The surge of nationalism and self-# 
determination has seized the under- 
privileged sections of the globe with 
fanatical tenacity. The setting up of 
independent nations has been encowr- 
aged in areas with little civilization, 
where poverty and disease are ran- 
pant. If they are to succeed and take, 
a useful place in the world society, 
we must assume a greater responsi- 
bility for their healthful existence as 
well as social and intellectual im- 
provement. During my visits in re 
cent years to some of these areas, it 
was not difficult to imagine how pre- 
carious their future is on seeing 
the extent of poverty in every- 
thing that makes life even tol- 
erable to us. The opportunity for 
health is essential to the realization of 
self-sufficiency. Dr. Charles Mayo 
sums it up simply by—“1. Sickness 
makes people poor. 2. Poverty makes 
people sick.” Health makes for ambi- 
tion, productiveness, happiness and 
peacefulness. Without health and Vi 
tal capacity military supplies are 0 
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» value. Unless healthy, a nation 
“not be expected to be wealthy and 
s, By our sharing our medical 
ence, educational and research re- 
urces with these underprivileged 
ighbor countries, we are pointing 
le way to developing their economic 
surces, productive capacity and 
vier livag conditions, through a 
More healt:ful existence. Further we 
Bring prestige for our principles and 
als and demonstrate to the world 
Biv unselfishness of western peoples, 
without dictating their policies, poli- 
tes and beliefs. 
SMBOES HEALTHFULNESS MAKE FOR 
alm KACEABLENESS? 
A healthful world is a peaceful 
world and within the last year, Ex- 
wutive and Legislative branches of 
wr government have recognized the 
‘Binprtance of the International 
‘Biealth for Peace movement by de- 
caration, and legislation enacted or 
pending. A year ago last January, in 


,. iis State of the Union message, Presi- 


‘Beat Eisenhower proposed a “Science 
for Peace” plan to “obtain a good life 
Wor all.” As a first step, he invited 


.'Mihe Soviet Union to join in the cur- 


_grent five-year program of the global 


. Meradication of malaria and expressed 


_Ji willingness to pool our efforts with 
those of Russia and other countries 
against cancer and heart disease. “If 
people can get together on such pro- 
jects,” he asks, “is it not possible that 
we can then go on a full schedule co- 
operative program of science for 
peace.” 

Senator Humphrey reported that, 
during the first two hours of his visit 
with Soviet Premier Nikita Khru- 
schev, the premier expressed enthu- 
Sastic approval of such a proposal. 
To quote the Senator, “during my in- 
erview with the Premier, I had noted 
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that areas of disagreement between 
our respective foreign policies re- 
mained broad and deep. It does not 
appear that for a considerable time 
these differences will be resolved. In 
the meantime, we need to learn how 
to work together and the best place 
to start is in a non-political area. The 
world is hungry for some evidence 
of effective Soviet-American collabo- 
ration. One of the best areas in which 
to start is in the field of health... .”. 
“The time to act on Health for Peace 
is now. Human beings are dying in 
vast numbers in Africa and South 
Asia from malaria and tuberculosis; 
from other infectious diseases in the 
United States, the USSR, Latin- 
America, Europe and Australia. Poli- 
ticians may continue to wrangle, but 
doctors, nurses, midwives and others, 
can now cure and heal and relieve 
suffering and it is the latter goal that 
mankind desires.” 


“Mankind has heard enough and 
seen enough of the atom and hydro- 
gen bombs, now let mankind see and 
hear more of the only kind of destruc- 
tion we want; the elimination of man’s 
ancient enemy, disease.” 


The strong support to the imagina- 
tive and sound proposal of President 
Eisenhower of Science for Peace has 
led to the introduction of a bill by 
Senator Lester Hill, with the co-spon- 
sorship of many other senators, for 
the creation of a National-Interna- 
tional Medical Research Project with- 
in the National Institutes of Health, to 
encourage and support research, ex- 
change information on research, to 
train research personnel and im- 
prove research facilities throughout 
the world. This bill, called the “Health 
for Peace” bill, has stimulated nation- 
wide interest. A large citizens’ com- 
mittee has been formed to increase 
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public ws derstanding of the principles 
méerlying the importance of the 
{nited States support of international 
health work. The moving spirits of 
his committee are General Omar 
Bradley, chairman; and Howard 
‘Rusk, executive vice chairman. Dr. 
Rusk has given generously of his 
time to this cause, both in his writings 
ad addresses before influential 
groups. 

Passage of this bill in no-wise in- 
trferes with other programs of an 
international health nature, but mere- 
lyaugments them with the increased 
purpose of training for and stimulat- 
ing these needy nations in health pro- 
gams and research. 


Cancer of the Paranasal Sinuses 


If a patient is consistent in relating 
bizarre complaints to one or the other 
side, the otolaryngologist should be 
alerted to the possibility of cancer 
in or around the paranasal sinuses. 
Diagnosis can be made by thorough 
anterior and posterior rhinoscopy 
and biopsy. Usually more difficult 
technics must be employed—as an- 
tral washings with Papanicolaou 
stains, sinus x-rays with basal and 
lateral views and/or radiopaque 


study with water-soluble contrast 
media. 


Total maxillectomy, alone or com- 
bined with an exenteration of the 
orbit, is advocated when the lesion 
is believed to be local, of 2 to 2% 
cm, and in a surgically favorable 
location. Most favorable sites are the 


medial and anterior walls of the 
antrum. If disease remains, radium 
3 inserted postoperatively. In some 
selected very early cases resection of 
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CONCLUSION 


We United States doctors should 
lend our influence and make our per- 
sonal contribution to such much need- 
ed health programs for suffering hu- 
manity in our world community of 
negihborhood nations. Working in 
harmony toward victory over disease 
where ever it exists, brings us closer 
together for health, happiness and hu- 
man understanding in our struggle 
for peace. 


A British philosopher of 400 years 
ago said all this so simply in one sen- 
tence, “If every man would mend a 
man, then would all the world be 
mended.” <d 


the maxilla is done. 

The maximum surgical attempt is 
advocated when the pterygoids are 
involved if the patient can adapt to 
disfigurement and interruption of 
function. Usually this means exenter- 
ation of the orbit. 

Local recurrences at the operative 
site are treated by x-rays using the 
cone to concentrate the rays. 

A plea is made for a high index 
of suspicion of neoplasm of the 
sinuses and for exploratory surgery 
in suspicious cases. 

The patient should have the com- 
bined efforts of the radiologist and the 
surgeon. The patient who has added 
years of life, but who is in constant 
pain, unable to speak intelligibly, 
and unable to swallow, is a failure. 
Only a few cases of sinus carcinoma 
can be cured. 


Sisson, G. A., & Johnson, N. E., New York J. Med., 
59:609-614,1959. 
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ORIGINAL ARTICLE 


Physical Medicine in Treatment and 
Rehabilitation of Arthritis 


Judicious application of heat, 
massage and exercise are therapeutic 
requirements in this disease 


GEORGE ‘TWOMBLY, JR., M.D., Denver, Colorado 


Proper use of physical agents is an 
important feature of therapy of the 
patient with a chronic joint disease. 
The techniques can be applied and 
utilized with much success by the 
general practitioner who is interested 
and reasonably well informed in this 
field. If the arthritic patient is to re- 
tive maximum benefits from his 
physical treatment, the physician must 
be able to not only prescribe the ini- 
tial therapy, but to supervise its ad- 
ministration and the response, change 
the therapy as needed, and periodic- 
ily recheck the physical treatment 
program. The doctor who cannot pro- 
Vide such a service for his arthritic 
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patient should solicit the services of a 
colleague who is able to do so. 

The final decision in this as in all 
medical matters must be made by the 
physician. Haphazard use of physical 
agents should be discouraged. A defi- 
nite diagnosis confirmed by x-ray and 
laboratory studies as needed should 
be made before prescribing physical 
treatment. Such conditions as rheu- 
matic fever, collagen diseases, gout, 
pyogenic or tuberculous joint involve- 
ment must be distinguished from 
chronic arthritis. If the decision is 
made to employ physical treatment 
for symptomatic relief during the ear- 
ly stages while diagnostic studies are 
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being made, the regimen should be 
conservative. 

The main objectives are to relieve 
pain, increase and maintain range of 
motion of the involved joints, relieve 
secondary fibrositis and myositis, and 
improve function and independence. 

Most patients with either osteoarth- 
ritis or rheumatoid arthritis should 
have at least a trial of physical ther- 
apy in addition to their other treat- 
ment. Partial temporary relief of pain 
with drugs enables the patient to 
better participate in the physical 
treatment program. 


HEAT 


Heat is indicated to improve local 
circulation, relieve pain and as a pre- 
liminary to massage and exercise. It 
is essential that selection be made of 
the proper source of heat and the opti- 
mum intensity, duration and frequen- 
cy of its use. In the early acute febrile 
stage of rheumatoid arthritis the ap- 
plication of generalized or even local 
heat to the joints may not be indi- 
cated. A less vigorous and intense 
utilization of heat and exercise is usu- 
ally more beneficial and better toler- 
ated during the acute phase of arth- 
ritis. A deeper, more penetrating type 
of heat—such as diathermy or ultra- 
sound can usually be much better tol- 
erated and provide better therapeutic 
results when applied during the chron- 
ic stages. The mildest form of heat 
that can be tolerated and yet achieve 
therapeutic results should be selected. 

Before prescribing any form of heat, 
the patient should be questioned about 
previous use of heat and the response. 
Many arthritic patients can relate 
whether they have reacted better to 
moist or dry heat and this will assist 
the physician in his initial heat pre- 
scription. Mild, superficial forms of 
heat—such as infra red, hot packs, 
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heating pads, hydrotherapy 
often suffice. Other common 
ceptable forms are short-wa:e dia- 
thermy, ultrasound, moisture «abinet, 
paraffin bath and contrast baths. Cau- 
tion should be used in treating elderly 
persons with cardiovascular disease 
by generalized heat, and in using local 
heat on patients with peripheral vas- 
cular disease. 


- will 
nd ae- 


MASSAGE 


Massage can provide a sedative ef- 
fect in relieving pain and spasm. For 
best results, massage is usually pre- 
ceded by some form of heat. Massage 
should not be administered directly 
over the involved joints, but only to 
the soft tissues proximal and distal to 
the joints. For those patients who 
have an associated secondary fibrosi- 
tis, a fibrositic type of massage, in 
addition to appropriate heat, may be 
indicated. 


EXERCISE 


Exercise, carefully prescribed and 
properly used, can contribute more 
for the arthritic patient than any other 
form of physical treatment. The ob- 
jectives are to increase or maintain 
range of motion of the joints, improve 
circulation, maintain and _ improve 
muscle tone, and strengthen and 
maintain functional efficiency. One 
should be specific in ordering the 
type, amount and technique of the 
exercise to be performed. It should 
be assumed that the patient does not 
understand the exercise regimen. 
Adequate supervised instruction 
should be given relative to technique 
and number of repetitions. There is a 
fine balance between over-exercise 
and under-exercise in either the acute 
or chronic case. Under exercise may 
contribute to partial or complete loss 
of motion; vigorous over-exercise may 
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result in irreparable joint damage. The 
patient should expect some slight in- 
crease in joint pain following his exer- 
cise sessions. If this persists for more 
than one day, the exercise is probably 
too intense, the repetitions too fre- 
quent, or the type incorrect. 


For the patient with early joint in- 
volvement, proper employment of 
heat and exercise may help prevent 
contractures, muscle atrophy and joint 
restriction. For the more advanced 
case, exercises can assist in regaining 
some joint motion as well as maintain- 
ing muscle power. 


A word or two should be said about 
the use of cervical traction. Many 
cases of cervical osteoarthritis, either 
with or without radiculitis, receive 
some relief of pain and increased 
range of motion from cervical trac- 
tion. Such therapy should be applied 
under supervision at least during the 
first few applications, and then if it 
proves effective, the patient can con- 
tinue with it at home. 


The arthritic patient may have been 
seen by many physicians during the 
course of his disease, and various 
forms of physical therapy may have 
been used. It is important to have full 
information on this point. The physi- 
cian should know what the patient 
expects of physical therapy. Some 
arthritics are overly optimistic, as to 
the potential benefits, seeking more 


than they should expect. Su 
optimism should be warned 
Others realize the chronicity 
condition and accept the p: 
physical medicine program a 
ful adjunct in the total mans 
of their disease. They are ab}: 
cept improvement rather than cure. 
Others are basically disgruntled, skep- 
tical and pessimistic, accept each new 
therapeutic regimen with an attitude 
of frustration. They frequently feel | 
they are wasting their time with a 
conservative type of treatment—such 
as, physical or occupational therapy — 
and thus their cooperation is poor. | 
Physical treatment in arthritis | 
should always be administered with a | 
long range view in mind. The patient 
should be informed early that he must 
assume an active role in the program. 
Except in the case of the severely 
involved acute rheumatoid arthritic 
who requires hospitalization, these 
patients should be instructed early 
and in great detail in a treatment pro- 
gram which can be followed at home. 
Periodic rechecks of the patient and 
his physical therapy program should 
be made by the physician in charge. 
Physical medicine and _ rehabilita- 9° 
tion techniques can play an important 
role 4 : 
When properly utilized, both subjec- @° 
tive relief and objective functional 
improvement are usually attainable jj 
goals.<@ 7 
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in the treatment of arthritis. j* 


ORIGINAL ARTICLE 


(trol of Hemorrhage During Pregnancy 


The agent employed safely and 
effectively produces hemostasis without 
associated sympathomimetic activity 


WILLIAM FITZGERALD, M.D., Albany, New York 


Hemorrhage of non-endocrine ori- 
9} occurring during pregnancy has 
B wth psychological and physiological 
dlects, regardless of the site of the 
tleeding. Capillary bleeding may re- 

ult from faulty coagulation of blood 
4 ‘ypoprothrombinemia), increased 
Bilary permeability or fragility, 
ad other causes which commonly 
mompany pregnancy. Following a 
vere hemorrhage, the two major 
@ “anges in the blood picture are low 
‘lod count and low hemoglobin 
‘vel. These changes, and the in- 
weased danger of inflammatory proc- 
‘ses, make the patient a potentially 
or obstetrical risk, unless specific 
wrective measures are employed 
mmediately. The patient entering 
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labor after a severe hemorrhage has 
been controlled will have a tendency 
to bleed more profusely than will a 
normal obstetrical patient. 


FATAL SEPARATION OF FETUS 


If more than 25 per cent of the pla- 
centa has become prematurely sepa- 
rated from the wall of the uterus, the 
fetus cannot be expected to survive. 
In one such case confirmed at the 
time of delivery by pelvic x-ray 
studies, bleeding was controlled and 
hemostasis established although the 
portions of the prematurely detached 
placenta which were found fibrosed 
at the time of delivery still had the 
same essential gross and microscopic 
structure of a normally implanted 
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placenta. Fortunately, in a certain 
percentage of these patients nature 
seals off the hemorrhagic area and al- 
lows the remaining portion of the pla- 
centa to provide the fetus with the 
oxygen and nutrition necessary for 
normal development. Thus, a fetus 
might survive even if 30 per cent of 
the placenta is detached from the 
uterine wall. 


A POTENT HEMOSTATIC 


This report describes the treatment 
of bleeding during pregnancy with 
carbazochrome salicylate*, a hemo- 
static agent without sympathomim- 
etic activity! which effects hemosta- 
sis by increasing capillary resistance 
and promoting retraction of severed 
capillary ends. It reportedly influences 
the capillary intercellular cement 
substance so that the cells draw closer 
together and the ends of the capil- 
laries constrict, causing a self-clamp- 
ing mechanism similar to that by 


which the end of menstrual bleeding 
is brought about in the coiled arteri- 
oles left at the decidua basalis.* 


The following two cases _illus- 
trate dramatic hemostatic responses 
achieved with carbazochrome salicy- 
late. 


Case 1 


A gravida III, para II, of 24 with three 
normal previous pregnancies. She was 
first seen in her fifth month, when she 
called to report a severe nosebleed. 
Blood pressure was 100/60; pulse rate 
120. There was profuse bleeding from 
the right naris. A severe frontal head- 
ache with nausea and vomiting had pre- 
ceded the nasal bleeding. One cc. car- 
bazochrome salicylate was immediately 


*Adrestat F®, Organon, Inc., Orange, New Jersey. 

1. Roskam, J. and Derouaux, G., Arch. Internat. 
Pharmacodyn., 69:348,1944. 

2. Bacq, Z. M., Compt. Rend, Soc. Biol. 144:536,1957. 

%. Bacq, Z. M., Presse Med., 55:175,1957. 

4. Pulaski, E. J., et al., Proc. Soc. Exper. Biol. & 
Med., 70:505,1949. 

5. Bacala, J. C., West. J. Surg., Obst. & Gynec., 6A: 
88,1956. 


administered intramuscularly. W jin 20 
minutes the bleeding diminish: 
siderably, although the frontal h 
persisted. The injection was rep: 
30 minutes and bleeding decrea: 
ther, blood pressure rose to 
pulse rate to 100, apprehension 
lieved, and bleeding diminish« 
small drainage. The patient was closely 
observed and given 1 cc. carbazovhrome 
salicylate twice daily intramu ularly 
for the next 72 hours, by which iime all 
bleeding had disappeared, as had the 
headache and dyspnea. Once the hem- 
orrhage was completely controlicd, the 
patient was given capsules containing 
65 mg. carbazochrome salicylate, 5 mg. 
vitamin K, 50 mg. hesperidin, and 100 
mg. vitamin C, one three times daily for 
three weeks.* When no further bleeding 
had occurred, blood pressure was 118/68, 
pulse 80, respirations 20, and hemoglo- 
bin and hematocrit were restored to 12.5 
level, RBC was 4,000,000 and WBC 9500. 
An intramuscular injection of 1 cc. of 
an iron-dextran complex was given 
along with the first dose of carbazo- 
chrome salicylate and continued for five 
days in order to correct the moderate 
anemia resulting from the loss of blood. 
Oral ferrous gluconate was substituted 
for the parenteral iron after 5 days, and 
the patient was also given a high-pro- 
tein, low-fat, low-salt diet to follow 
along with a multivitamin preparation. 
Her course during the remainder of the 
pregnancy was uneventful, and she bore 
a normal 6% lb. child at full term with- 
out further bleeding. During the last 
three weeks of her pregnancy she was 
given three capsules of the hemostatic 
preparation daily to maintain normal 
blood coagulability and a normal pro- 
thrombin level, and to prevent any ab- 
normal capillary permeability. 
Postpartum convalescence was un- 
eventful, and at the time of the mother’s 
final examination the nasal cavity was 
clean without evidence of any opened 
blooi vessels or areas of hemorrhage. 


con- 
lache 
ed in 
{ fur- 
10/62 
iS re- 
i toa 


Case 2 


A gravida IX, para VI of 32 whose 
first pregnancy terminated at 4% 
months in twin stillbirth. Succeeding 
pregnancies yielded four premature and 
two term deliveries. When first seen she 
was six- to eight-weeks pregnant, and 
normal except for hemoglobin 11.25 gm. 
Treatment was initiated with an anti- 
abortifacient preparation containing 
ethisterone 15 mg., hesperidin complex 


- —— 


* Adrestat®, Organon, Inc., Orange, N. J. 
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175 mg., ascorbic acid 175 mg., sodium 
menadiol diphosphate 2 mg., and dl al- 
pha tocopheral acetate 3.5 mg. per tab- 
let,* the dosage being one tablet q.id 
She was also given 15 gr. ferrous glu- 
conate daily, and a routine vitamin- 
diet-bedrest regimen. Two months 
later complaint was made of pain and 
moderate vaginal bleeding, for which 
she was hospitalized, and dosage of the 
antiabortifacient increased to two tab- 
lets four times daily.+ Pain and bleeding 
subsided after 72 hours and the patient 
was discharged. 


A month later she was again hospital- 
ized with profuse vaginal bleeding and 
severe cramps, for which a regimen of 
morphine 1/6 gr. and bed rest was in- 
augurated. Bleeding diminished and she 
was discharged a week later, but was 
readmitted the following week with 
profuse bleeding and severe cramps, at 
which time carbazochrome salicylate 
was given intramuscularly four times 
daily until the bleeding was controlled. 
She was again discharged after one 
week, at which time x-rays revealed a 
separation of about 25 per cent of the 
placenta from the posterior wall of the 
uterus. Shortly thereafter she was hos- 
pitalized for recurrence of bleeding and 
given a daily injection of 1 cc. carbazo- 
chrome salicylate. When bleeding ceased 
within 10 days she was again discharged 
and placed on a regimen of modified 
bed rest at home along with one Adre- 
stat capsule three times daily. No fur- 
ther bleeding episodes occurred, and at 
full term she delivered a 634 Ib. boy 
which examination at 6 weeks showed 
to be healthy with no abnormality. 

At delivery the area of the placenta 
where the hemorrhage had occurred 
was found sealed. There were areas of 
fibrinization and apparently not more 
than 25 per cent of the placenta was 
affected. The blood picture was normal 
at six weeks and at four months after 
delivery. As a precautionary measure 
one Adrestat capsule daily was admin- 
istered for one month after delivery. 


COMMENTS 


To our knowledge Case 1 is the 
first report of a patient, five months 
pregnant, suffering severe nasal hem- 
orrhage which was successfully con- 


* Nugesterol, Organon, Inc., Orange, New Jersey. 

+Although one must use hormone therapy judicious- 
ly, our experience with this preparation justified the 
increase dosage. We have followed 22 babies for a 
period of six months after delivery and observed no 
masculinization. 


trolled without complication 
larly, Case 2 to our knowled; 
first report of fetal salvage 
per cent of the placenta deta 


DISCUSSION 


The two cases described* 
the highly effective hemostati 
ty of carbazochrome salicylate, an ad- 
rehochrome-semicarbazone-sodium 
salicylate complex which acts by con- 
stricting the severed terminals of @! 
small blood vessels. While the adren-| 
ochrome constituent of this complex 
is a derivative of adrenalin, and has 
an adrenalin-like effect on the termi- 
nals of the small vessels, unlike 
adrenalin it does not affect the car- 
diac rate or the blood pressure. More- 
over, adrenalin in therapeutic doses 
must be used with extreme care and 
caution because of the danger of pro- 
ducing heart block and in certain pa- 
tients symptoms of allergic shock, 
whereas carbazochrome salicylate in- 
itiates none of these untoward reac- 
tions. 


All pregnant patients treated by 
the author receive bleeding- and clot- 
ting-time tests frequently in the last 
trimester and particularly in the last 
three weeks. Eighteen of these pa- 
tients had demonstrated unduly pro- 
longed clotting times and _ were 
placed on three of the hemostatic cap- 
sules daily for the remainder of their 
pregnancies. Within two weeks after 
the institution of this medication, 
clotting times were normal in every 
case, due apparently to the vitamin K 
and anticapillary fragility substances 
contained in the capsules. As a result 
of this finding the author now rou 
tinely prescribes Adrestat capsules, 
one three times daily to all pregnant 
*These patients were delivered at the A. N. Brady 


Maternity Hospital, Department of ©.B., Albany 
Medical College, Albany, New York. 
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j- Bwients during the last trimester of patient and in another uterine hemor- 
gegnancy. rhage resulting from a prematurely 
separated placenta. No side effects 
MARY were noted in these cases. 

It is concluded from results ob- 

Hemorrhage during pregnancy tained by the author that carbazo- 

trate may resiilt in changes which make chrome salicylate safely and effec- 
stivi- te patie t a potentially poor obstet- tively controls bleeding during preg- 
Wal risk unless it is promptly con- nancy, particularly where the integ- 
Bled. An effective hemostatic for rity of the smaller blood vessels has 

tis purp»se is carbazochrome salicy- been affected. For this reason he em- 

We, which in one presented case con- ploys it routinely in patients during 
Borlled nisal bleeding in a pregnant their last trimester of pregnancy.< 
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PURE CYANOCOBALAMIN INJECTION - CREATED AND PRODUCED 
BY SQUIBB — FOR THE MOST EXACTING STANDARDS OF INTRAVENOUS 
INTRAMUSCULAR AND SUBCUTANEOUS ADMINISTRATION IN: 


* pernicious anemia 

* severe nutritional macrocytic anemias 

+ severe nutritional neuropathies 

* prevention of macrocytic anemia following 
partial or total gastrectomy 


and for the relief of pain in such conditions as: 
trigeminal neuralgia; osteoarthritis; secondary burning paresthesias; herpes zoster; and 
neuroblastoma in children. 


BRAMIN PC is highly effective whenever high doses of vitamin B,» are re« 





ORIGINAL ARTICLE 


Elimination of Pain in Office Procedures 


A review of methods of preventing 
pain during the routine examination and 
treatment of patients is presented 


PAUL WILLIAMSON, M.D., Bellaire, Texas 


Unfortunately, we doctors are often 
needlessly careless in our offices about 
causing our patients pain. In many 
instances, the pain is avoidable. Here 
are a dozen examples of procedures 
which are more or less commonly 
done and about which patients com- 
plain bitterly. 


EXAMINATION OF THE NOSE 


The standard nasal speculum can be 
inserted and manipulated totally with- 
out discomfort. The sensitive mem- 
brane of the septum may be avoided 
if the speculum is inserted in a fas- 
hion that exerts pressure on the wing 
of the nose. It should be pointed 
slightly away from the tender septal 
area. The speculum should be inserted 
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as though you were going to open the 
jaws vertically, and with a slight later- 
al pull. After the closed speculum has 
fallen in place, it may then be turned 
and opened at will. A 45° angle ap- 
plication is usually used, so that the 
handle points downward and slightly 
laterally. Two things are to be avoid- 
ed: Putting too much pressure to bear 
and tickling the hairs in the end of 
the nose. You will save the patient 
a sneeze and yourself a good spraying 
by being careful not to touch them. 
When working in the interior of 
the nose, for example in cannulizing 
the opening of the maxillary sinus, 
the area should always be thoroughly 
anesthetized. A 2 per cent solution of 
pontocaine with 2 per cent ephedrine 
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achieves shrinkage of the membrane 
as well as anesthesia. The solution 
is applied by means of cotton tampons 
inserted with the Wilde angular for- 
ceps. The original tampon should be 
left in place five minutes, then taken 
out and a new one inserted. The 
second one should also be left in place 
five minutes before any manipulation 
is attempted. 


THE EYE: REMOVAL OF FOREIGN BODY 


It is customary to anesthetize the 
eye for removal of a corneal foreign 
body, but it should be remembered 
that the conjunctiva is also sensitive. 
Unless any foreign body can be wiped 
away, you will save your patient pain 
and yourself trouble by instilling a 
local anesthetic into the eye before 
any manipulation. In using fluores- 
cein dye to show up corneal abrasions 
or ulcers, it is good practice to anes- 
thetize the eye before instilling the 
dye. This is not strictly necessary but 
will save your patient the sting of the 
fluorescein solution. Here, again, the 
common error is to instill the local 
anesthetic and to go to work immedi- 
ately. Five to ten minutes are re- 
quired to achieve complete local anes- 
thesia. 


THE THROAT 


In any procedure that is likely to 
take more than a second or two, spray 
a solution of local anesthetic over the 
mucous membrane and let the patient 
wait five minutes before initiating the 
examination. An example of a painful 
procedure in the throat would be 
cauterization of small masses of lym- 
phoid tissue or tonsillar tags. This, of 
course, can be done without anes- 
thesia, but it just plain hurts. With 
the simplest of anesthetics, almost any 
procedure in the pharyngeal area can 
be rendered pain-free. 
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Again, the indication for thi< is more 
personal than medical. Sometimes it js 
these little things that count more 
than the procedure itself, at least in 
the mind of the patient. 


THE EAR 


The external otic canal is notor- 
iously resistant to local anesthesia but 
should certainly be anesthetized for 
any sort of manipulation that would 
put pressure on the drum or that in- 
volves an inflamed area in the exter- 
nal canal. A solution of 1 or 2 per 
cent benzocaine in olive oil is satis- 
factory. General anesthesia is usually 
better for any technique that involves 
cutting the drum. Sometimes a whiff 
or two of trichloroethylene from an 
inhaler does the job nicely. 


ABSCESS 


The opening of a superficial abscess 
can be an extremely painful exper- 
ience to the patient or it can be raised 
almost to the level of an art by the 
expert practitioner. The area over the 
abscess is cleaned gently and a small 
area to one side of the abscess is 
sprayed with ethyl chloride. Through 
this sprayed area a fine-gauged needle 
is inserted and a local anesthetic in- 
jected to provide a field block of the 
area surrounding the abscess. The pa- if 
tient is then asked to wait 10 to 1) 
minutes for the full effect of the an- 
esthetic. Since pressure on the ab- 
scess will still cause pain, the skin on 
either side of the proposed incision is 
picked up with towel clips and pulled 
upward rather sharply during the 
time of the incision. A pointed knife 
blade is inserted into the abscess with 
a quick movement and jerked out 
with the cutting edge uppermost, lay- 
ing the abscess wide open. Unles 
there is a definite reason to believe 
that the abscess is multilocular, t 


CLINICAL MEDICINE, August, 1959 





jould be left alone. Drainage is en- 
wuraged by means of hot packs with- 
ut manipulation. 


(isTOSCOPY 


This simple and good procedure is 
me that is frequently maligned since 
tis belie. ed that cystoscopy is a very 
yinful th ng. Extremely careful man- 
julation of the cystoscope will allow 
xamination of most of these patients 
yithout any discomfort at all. The 
yractice o' giving either morphine or 
asedative before the procedure is not 
recommended. The cystoscope is lub- 
trated with olive oil (sometimes a 
mall amount of benzocaine is added 
to the oil) and is allowed to fall into 
the bladder under its own weight. 
Never more than the gentle pressure 
of one finger should be needed for 
the ordinary cystoscopy. In the event 
of spasm at the bladder neck which 
obstructs the free passage of the in- 
srument, press gently on the scope 
until the pressure overcomes the mus- 
cle spasm. 

With the instrument inserted in the 
bladder, extreme care should be used 
inits manipulation so that no pressure 
sused which might be painful to the 
patient. When proper care is used, 
oly about one of every 20 patients 
‘f§vil complain of any pain at all. In 
the examination of a hypersensitive in- 
dividual who finds even the most 
minor procedure painful, it might to 
wise to instill a 1.5 per cent solution of 
metyeaine into the urethra previous 
o and, occasionally, during the pro- 
ess. There have been no ill-effects 
reported from this. 


SIGMOIDOSCOPY 


This procedure also may be accom- 
plished almost without pain. One of 
he more common errors is to forget 
the direction taken by the anal canal 
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and by the rectum. The anal canal, 
an inch long, runs forward and up- 
ward. With the patient in jackknife 
position, the sigmoidoscope should be 
pointed at the navel and should be 
inserted with a minimum of pressure. 
There is only the force of the anal 
sphincter to be overcome, and this 
may be done by steady, gentle pres- 
sure. Once the scope is past the anal 
canal, its direction is changed so that 
it points straight upward toward the 
neck and it is advanced under direct 
vision, the gut being gently distended 
with air so that the operator sees the 
exact course to follow. Never use 
excessive pressure while working 
with the scope. 


INTRAMUSCULAR AND 
INTRAVENOUS INJECTIONS 

A major source of complaints is the 
administration of medicine IM and IV. 
The gluteal area is divided arbitrarily 
into quadrants, and the upper outer 
quadrant should be used for intramus- 
cular injections. The insertion of the 
needle is frequently a source of pain 
to the patient, although it is not at 
all necessary. The majority of sensory 
nerve endings which are likely to be 
touched with the needle are located 
in the deeper layers of the skin, not 
in the fat or tissues immediately 
below it. To minimize the pain, the 
skin should be penetrated quickly. 

Medications which cause pain upon 
contact with the tissues should be de- 
posited quickly after aspiration to 
make sure that the needle is not in a 
vessel. Slow and gentle injection of 
such material simply heightens the 
pain of the process. Intravenous in- 
jections are usually almost free from 
pain if done with good equipment. 
Most needles become burred and bent 
after perhaps a dozen uses and sterili- 
zations. The best test for a burr is 
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done by raking the needle across the 
alcohol sponge. If the needle picks up 
cotton, it has a burr which can be an 
exquisitely painful thing upon intra- 
venous injection. 


LACERATIONS 


To close a laceration without anes- 
thesia is a torturesome process, yet 
this is sometimes still done. Many of 
us administer an anesthetic but put 
it in the wrong place. Then we begin 
working too quickly so that the total 
effect is that of closing a laceration 
with no obtundation of pain. The im- 
portant point to remember, once 
again, is that the sensory nerves being 
located mainly in the deeper layers 
of the skin, pain arises principally 
from closing a laceration in these 
areas. In injecting a local anesthetic, 
attempt to spread the solution im- 
mediately below the skin with a great 
deal more thoroughness than in fatty 
tissue or muscle. The deep fascia has 
many nerve endings and is second in 
sensitivity. Muscular tissue would be 
third and fat last in number of sensory 
nerve endings. After injecting a local 
anesthetic wait a minimum of five 
minutes for it to take effect. 

In the closure of lacerations, keep 
it well in mind that these tissues are 
going to swell. If a laceration is tightly 
closed, the stitches are likely to cut 
and cause much pain. If the edges of 
the wound are brought very loosely 
together excellent healing will be ob- 
tained in most instances. We tend to 
use stitches far more often than is 
necessary. Cellophane tape is being 
used more and more to close wounds 
and is often the best way. Occasion- 
ally, when we have a rather gaping 
wound in a very young child, we place 
a piece of tape on either side of the 
wound and stitch the tape together 
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with no stitches in the living 
at all. This works just as w.! 
more painful way of pl: 
stitches in the skin. 


PELVIC EXAMINATION 


There are two points of ; 
importance. The first is that 
ness. One gains nothing at all by 
thrusting a hand into the vagina and 
rushing through the examination, A 
rough pelvic examination causes mus- 
cle guarding on the part of the patient 
which will result in major hindrance 
to the examining physician. Each pz 
tient should be instructed in how to 
cooperate in this examination. I place 
two fingers in the vagina but make no 
effort to feel deeper structures. Then 
by pushing gently on them, I show 
her the posterior structures of the 
pelvic sling. She is instructed to 
let these muscles go so that they can 
be pushed on without pain. Usually 
with a little practice, the lady can 
learn to do this easily. Just to make 
the point quite clear, she is asked to 
tense these muscles while I press on 
them quite firmly. Usually she gives a 
yelp of pain and looks at me indig- 
nantly. This is an excellent time to 
explain what we mean by relaxing the 
muscles so that a pelvic examination 
will not hurt. If you will take time to 
instruct your patients in the art of 
cooperating during a pelvic examina- 
tion and then will make your manip- 
ulations most gentle, the information 
gained from the examination will be 
greatly increased. 


f gentle- 


RECTAL EXAMINATION 


the rectal 


Intense pressure on 
sphincter is painful, but slow, steady 
and gentle pressure will gain quick 
penetration. The gloved fing«r should 
be placed in the very center of the 
anus and pushed firmly but sently in 
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he direction of the umbilicus. Once 
mnetration is made, the finger should 
ie held s‘.ll for a moment before at- 
empting 2 wide, sweeping explora- 
ion. This will give the sphincter op- 
prtunity to relax further and will 
jlow the patient a moment to reflect 
m the fact that the procedure is not 
yecessaril\’ painful. As in all other 
manipulations, gentleness is the key- 
note. It is impossible to do a satisfac- 
ory recta! examination on a patient 
who has been hurt only a few seconds 
before. Hard pressure on the prostrate 
in males is painful and should be 
avoided if at all possible. 


EMOTIONAL PAIN 


Casual statements made without 
thinking or with insufficient explana- 
tions can cause great difficulty for the 


patient. Each of us runs the risk of 
establishing a permanent psychoneu- 
rosis in every patient we see, and this 
risk should be duly considered in 
talking with patients. However, that 
is a big subject in itself and one per- 
haps for a separate article. 


CONCLUSION 


These examples have been a rather 
quickly selected series of procedures 
which can be done more gently and 
with less pain than is usually the case. 
We all have a tendency to become 
somewhat careless about causing pain. 
It is a tendency we should guard 
against with every means at our com- 
mand. Any patient is deeply grateful 
to the doctor who will eliminate as 
much pain as possible from the tech- 
niques of practice.<d 
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brand of furazolidone 


@ Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) # Conven- 


ient TaBLEeTs, 100 mg. ® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for 
children (in 4 divided doses). 


> WIFT RELIEF OF SYMPTOMS 


E rrective CONTROL OF “PROBLEM” PATHOGENS 
(no Significant resistance develops to this wide-range bactericide) 


Weu TOLERATED, VIRTUALLY NONTOXIC 


J 


Norma BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial of staphylococcal overgrowth) 
e 


From a Large Midwestern University: 
FURGXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBREAK 


An outbreak of bacillary dysentery due to Shigella sonnei was successfully controlled 
with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rates 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failures 
subsequently treated with FuRoxoNnE responded without exception. FUROXONE was 
also used effectively as prophylaxis and to eliminate the carrier state. It was “ex- 
tremely well tolerated in all 191 individuals who received it either prophylactically 


or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


EATON LABORATORIES, NORWICH, NEW YORK 





ORIGINAL ARTICLE 


Pruritic symptoms were relieved 
by hydroxyzine in 70 of 77 patients with 
various common skin disorders 


RALPH BEHLING, M.D.,+ San Mateo, California 


In the 1959 edition of the Physi- 
cans’ Desk Reference some 283 
agents are offered for the treatment 
df dermatoses. Generally speaking, 
these agents fall into four categories: 

1. Antihistaminics. 

2. Ataractics or tranquilizers. 

3. Cortico-steroids. 

4, Analgesics. 

New agents for the relief of pruri- 
lus are being introduced at the rate 
fone or more per month. Neverthe- 
kss there is still a need for an effec- 
lwe agent for the treatment of der- 
natologic conditions and relief of 


‘Titaril®, Pfizer Laboratories, Brooklyn, New York. 
University of California School of Medicine, Divi- 
von Of Dermatology. 
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pruritus. 

It has long been established that 
emotional stress has a definite part 
in the production of dermatoses such 
as neurodermatitis, atopic dermatitis, 
urticaria, pruritus ani, pruritus vul- 
vae, lichen planus, psoriasis, and se- 
borrheic dermatitis, and that aids to 
emotional balance contribute greatly 
to a favorable clinical course in these 
conditions. Drugs previously used for 
this purpose have had various disad- 
vantages ranging from habit forma- 
tion, somnolence, and the rapid de- 
velopment of toleration, to the recent- 
ly reported blood dyscrasias, jaun- 
dice, parkinsonism, and drug rashes. 


1363 





_ 


TABLE 1 
RESULTS WITH HYDROXYZINE PAMOATE AS PRIMARY THERAPY 


Lichen Simplex Chronicus 
Atopic Dermatitis 
Neurodermatitis 

Pruritus Vulvae 

Pruritus Ani 

Generalized Pruritus 
Insect Bites 


Hodgkin’s Disease (pruritus secondary to) 
Obstructive Jaundice (pruritus secondary to) 


Urticaria 
Seborrheic Dermatitis 


TOTALS 
on 


25 mg. b.i.d. 
7One case of five years duration 


Other side effects such as headache, 
nausea, vertigo, nasal congestion and 
depression frequently have been ob- 
served and, on occasion, have necessi- 
tated withdrawal of these drugs. 


The clinical data available report- 
ing the use of hydroxyzine in both the 
hydrochloride and pamoate salt for- 
mulations indicates that the most seri- 
ous side effect resulting from hy- 
droxyzine therapy was a measure of 
diurnal somnolence, which was usu- 
ally of a transient nature. The antihis- 
tamines have been used widely in the 
treatment of pruritus, for their specif- 
ic activity against histamine-induced 
pruritus, and their sedative or atarac- 
tic activity. Excellent results have 
been reported from the use of the 
cortico-steroids as well as antipruri- 
tics, but the systemic use of these 
compounds requires very careful su- 
pervision to minimize undesired ef- 
fects. 


Hydroxyzine has been classified as 
a psychotherapeutic antihistaminic 
drug.' Inasmuch as both antihista- 
minic and ataractic drugs have dem- 
onstrated their usefulness in the con- 


}. A.M.A. Council on Drugs, J.4.M.A., 166:1040, 


1958. 
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trol of pruritus, the combination of 
antihistaminic and ataractic activity in 
hydroxyzine suggested its usefulness 
as an antipruritic. For this study, the 
pamoate salt of hydroxyzine* was 
chosen. Pamoic acid is a physiologi- 
cally inert compound which has been 
used to render other compounds, par- 
ticularly the water-soluble com- 
pounds, insoluble and hence more 
stable. There are two advantages toa 
less soluble salt of any given drug: 
longer drug activity with a general 
leveling of the “peak and valley” pat- 
tern of highly soluble salts, and taste- 
lessness of the compound, important 
because some regurgitation is com- 


mon with any orally administered 
drug. 


METHOD OF STUDY 


In this study, 77 patients suffering 
from 25 common dermatologic disor- 
ders were treated. These cases fell 
generally into two groups, in which 
pruritus was treated with hydroxy- 
zine as primary therapy (Table 1) or 
as an adjunctive therapy (Table 2). 

Sixty-four of the 77 patients re 
ceived 50 mg. of the drug one to two 
Laboratori Brooklyn 


*Vistaril Capsules, Pfizer 


New York. 
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TABLE 2 
RESU!.TS WITH HYDROXYZINE PAMOATE AS ADJUNCTIVE THERAPY 


Acne 
Tinea 
Infantiie Eczema 
Hand !czema 
Drug Eruption (Thyroid) 
Psoriasis 
Herpes Simplex 
Contact Dermatitis 
Contact Dermatitis (Poison Oak) 
Stasis Dermatitis 
Seborrheic Dermatitis 
Folliculitis 
Lichen Planus 
Pityriasis Rosea 
Verruca Planae 

ToraLs 


Over-ALL Resutts (Tables 1 & 2) 
*25 mg. b.i.d. 


times daily. Of the remaining patients, 
three received 50 mg. three times 
daily, nine 25 mg. twice daily, and one 
25mg. four times daily. The period 
of treatment was from 4 to 30 days. 

Patients who obtained complete or 
almost complete remission of symp- 
toms were rated as having excellent 
results; marked and fair to moderate 
improvement was designated “good”; 
litle or no change in patient status, 
“poor.” In the cases of the patients in 
Table 2, who received the compound 
as adjunctive therapy, decrease in 
the subjective complaints was consid- 
ered improvement, even though no 
significant change occurred in the 
basic pathology. In 34 cases where the 
drug was used as the primary medica- 
tion, evaluation was made on the ba- 
sis of both subjective and objective 
criteria. 

The pruritus of the 77 patients re- 
mitted to an excellent degree in 55 
cases, a ood degree in 14 cases, and 


a fair degree in one case. Seven cases 
Were con:idered therapeutic failures. 
All of the patients exhibiting a poor 
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or fair response were on a dosage 
schedule of 25 mg. given twice daily. 
The failures occurred early in the 
study when hydroxyzine was given 
in too small a dosage. 

In the treatment of seven patients 
with pruritus ani and four with pruri- 
tus vulvae, excellent results were ob- 
tained in all cases, even though one 
patient’s severe pruritus vulvae was 
of five years duration and had failed 
to respond to previous therapy, and 
several patients with pruritus ani had 
been treated unsuccessfully for peri- 
ods in excess of one year. 

Several patients complained early 
in the course of treatment of drowsi- 
ness for 24 to 72 hours. This was not 
necessarily an indication for a reduc- 
tion in dosage. In only one of the 77 
patients was it found necessary to dis- 
continue the treatment because of 
diurnal somnolence. 


DISCUSSION AND SUMMARY 


A dosage of 50 mg. given twice 
daily should be considered the mini- 
mum starting dose. The high level of 
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toleration and the infrequency of side Seventy-seven patients | 
effects permit increase of dosage as ed with hydroxyzine pai 
required—to as much as 100 mg. four four days to 30 days in dosa; 
times daily.*:* mg. twice daily to 50 mg. th 

Of the reported cases, 75 were seen daily. Excellent results wer: 
in the office and two were hospital- in 28 patients with pruritus as the 
ized—one with Hodgkin’s disease, primary complaint. An additional five 
the other with obstructive jaundice, patients exhibited a good result and 
both suffering from a generalized one patient a poor respons« 
secondary pruritus. These latter were In the remaining 43 cases in whic 
each given 50 mg. of hydroxyzine the drug was used as adjunctive ther 
pamoate twice daily, and complete apy, 27 patients achieved excellent 
remission of the pruritus resulted results; nine achieved good results: 
within 24 hours in both instances. An one achieved a fair result, and the re 
interesting aspect of these two cases sults were poor in six cases. 
is that the freedom from side effects Of the 77 patients treated, seve 
and the level of safety inherent with therapeutic failures resulted. In 1) 
the drug makes it suitable for use in cases, the pruritic aspect of the pa 
the presence of serious chronic dis- tient’s disease was either controlled 
ease, either as an ataractic or an anti- or markedly decreased with admi 
pruritic medication. tration of hydroxyzine pamoate.4 





2. Ayd, F. J., Jr., New York J. Med., 57:1957. 4. Selected Materials on Environmental Aspects of 
8. Ayd, F. J., Jr., International Symposium on Staphylococcal Disease, Public Health 
Psychotropic Drugs, Milan, Italy, 1957. Publ. No. 646, 1959. 


Nulacin 


Two recent clinical studies of ambulatory non- 
hospital patients with peptic ulcer treated with 
Nulacint and followed for periods up to 15 Ther 
months describe the value of this method of 
ambulatory continuous drip therapy. Total 
relief of symptoms was afforded to 44 of 46 a 
patients! with duodenal ulcer, gastric ulcer this be 
and hypertrophic gastritis, and to 30 of 33 tion. sé 
patients? with duodenal and gastric ulcer and toms ; 
peptic esophagitis. other 
Nulacin tablets provide continuous main- cause 
tenance of gastric anacidity. They are del- hem 
WITHOUT HOSPITALIZATION icately flavored and dissolve slowly in the Ps 
---AND GOOD TASTING, TOO! mouth (not to be chewed or swallowed). more ; 
Supplied in tubes of 25 tablets. Reprints and posed 
clinical samples sent on request. sponsi 


1. Steigmann, F., and Goldberg, E.: Ambulatory Con- The 
tinuous Drip Method in the Treatment of Peptic 

; ; Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. , Clinic: 

idat ica’ 2. Winkelstein, A.: Ambulatory Drip Treatment partme 

Consol ed Roya Chem 7 Corp. Peptic Ulcer with Nulacin Tablets, Am. Pract. and School 

Distributor Digest Treat. 8:268 (Feb.) 1957. of Me 

Chicago 10, Illinois t Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr; Mg Pittsbr 

oxide 2.0 gr.; Mg carbonate 0.5 gr. ee = 

Pittshi 


Service 
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ORIGINAL ARTICLE 


Personality and Placebo Response 
in Hay Fever Patients 


Results in 37 hay fever patients treated 
with an antihistamine anda placebo indicate that 
personality does not greatly influence response 


MAYER A. GREEN, M_.D., F.A.C.A.,* Pitisburgh, Pennsylvania 


There is general belief that hay 
fever is one allergy in which the role 
of emotions is minimal. The basis for 
this belief is the usually high correla- 
tion seen between severity of symp- 
toms and the pollen count. On the 
dither hand, there are factors which 
cause one to wonder whether or not 
the psychic element in hay fever is 
more important than is generally sup- 
posed in influencing the patient’ re- 
sponse to antigens and to medication. 
The report of a rose fever patient 
Clinical Assistant Professor, Allergy Section, De- 
partment of Dermatology, University of Pittsburgh 
School of Medicine. Senior Physician, Department 
of Medicine, Chief of Allergy, Columbia Hospital, 


Pittsburgh. Senior Physician, Department of Medi- 


tine, Division of Allergy, Montefiore Hospital, 
Pittsburgh. 
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sneezing in the presence of a paper 
rose is now a textbook commonplace.! 
If rose fever contains this element of 
suggestibility, there would seem to be 
some question whether a hay fever 
victim might not be just as suggest- 
ible, either to external stimuli or to 
medication. 

With this question in mind, this 
study was undertaken with two ob- 
jectives: first, to observe whether hay 
fever patients are as subject to place- 
bo response as other patients; second, 
to observe whether stability of per- 
sonality significantly influences their 
response. In order to determine de- 


“1. Urbach, E., & Gottlieb, P. M., Allergy, Grune 
and Stratton, New York, 1943, p. 89. 
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gree of emotional stability, a psycho- 
logical test was included in this study 
plan. 


MATERIAL AND METHOD 


Forty-three patients suffering from 
ragweed hay fever were originally 
surveyed in the series. This number 
was reduced to 37 in the final tabula- 
tion when 6 patients were excluded 
because they did not complete suc- 
cessive courses on placebo and anti- 
histamine. The patients were aware 
that they were taking part in a study 
and that all capsules were not the 
same; most were interested and co- 
operative. The usual symptoms of 
itching, burning eyes, nasal discharge 
or congestion, and sneezing were 
present in moderate to marked degree 
in spite of hyposensitization. The 
group was fairly representative of 
hay fever patients in my practice, 
being about equally divided with re- 
gard to sex and showing a wide age 
range from 19 to 73 years. All had 
chronic hay fever, some for as long as 
25 years. 

Psychologically, the patients in this 
series provided quite a cross section, 
varying from highly stable persons 
on the one hand to extremely neu- 
rotic persons on the other. All pa- 
tients took the Cornell Index’, a psy- 
chological test designed to reveal the 
presence of anxiety states, hypochon- 
driasis, and other emotional instabil- 
ities. The present form, N2, is a di- 
rect descendant of Form N which 
was used extensively for military psy- 
chiatric screening. This test can be 
administered and scored in a short 
time and requires no psychological 
training to interpret. It contains 101 
questions, which fall into two groups: 
those differentiating sharply between 


2. Weider, A., et al., Psychosom. Med., 8:411-413, 
1946. 
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persons with serious perso ility dis. 
turbances and persons wit!.out such 
disturbances, (e.g., “Does 
continually get you dow: 
those having to do with «ignificant 
bodily symptoms, (e.g., “Do your 
stomach and intestines work bad. 
ly?”). Seventeen of the 37 patients 
received scores on the psychological 
test identifying them as emotionally 
unstable. The test scores also provid. 
ed some insight into the nature of 
the patients’ emotional difficulties, re. 
vealing such things as schizoid per. 
sonalities, depressive tendencies, and 
anxiety reactions. Some of these per- 
sonality problems were already fa- 
miliar to me from past interviews and 
long knowledge of the patient; in 
other cases, the test provided some 
surprising results which were con- 
firmed in the course of further inter- 
views. 


vorrying 


"); and 


All patients were studied for four 
weeks at the peak of the 1958 hay 
fever season. Thus the major exter- 
nal variable, the pollen count, was 
distributed over the entire group and 
favored neither drug nor placebo re- 
sponse. Each patient was given a cod- 
ed envelope containing a week’s sup- 
ply of a clinically useful antihiste 
minic drug (Teldrin) or an identica 
placebo capsule. Neither the patient 
nor I knew which capsule was bein; 
given; my office aide distributed th 
medications according to a plan de 
signed to permit a statistical analysis 
of the responses obtained. In the 
course of the four weeks, patient] 
were to receive alternately the place 
bo and the active medication. Some 
were started on the placebo, some 0 
the antihistamine. They were told t 
take one capsule in the morning ant 
one before going to bed at nigh 
Each patient was given a daily repo 
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TELEPHONE MESSAGE 
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the house-call antibiotic 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


wide range of action is reassuring when culture and sensi- 
tivity tests are impractical 


NOTE: More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Bibliography and pro- 
fessional information booklet available on request. 

Capsutes: 125 mg., 250 mg. 


ORAL SUSPENSION: raspberry flavored, 2 oz. bottle, 125 mg. per tea- 
spoonful (5 ee.) 


PEDIATRIC DROPS: raspberry flavored, 10 cc. bottle 
(with calibrated dropper), 5 mg. per drop (100 mg. per cc.) 


Pfizer Laboratories : 
Division, Chas. Pfizer & Co., Inc. Pfizer) Science for the world’s well-being 
Brocklyn 6, N.Y, 








RELATIONSHIP BETWEEN STABILITY OF PERSONALITY 
AND RESPONSE TO MEDICATION IN 37 PATIENTS 


TYPE OF 
PERSONALITY 


Stable 


5 (25%) 
Unstable 


6 (35%) 


TOTAL 11 


NUMBER OF PATIENTS 
RESPONDING TO PLACEBO 


NUMBER OF PATIENTS 
RESPONDING TO 
ANTIHISTAMINE 


15 (75%) 
11 (65%) 


26 





card to fill in at the end of each day 
of treatment; in this manner, de- 
pendence on memory was minimized. 
On this card, patients recorded with 
a simple check mark the severity of 
symptoms, dosage taken, and any 
side effects noted. These cards were 
returned to me each week. Inevitably, 
there were a few patients who filled 
out their cards in the waiting room, 
thus defeating my purpose, but most 
of the patients filled out the reports 
each day. In addition, I kept patient 


charts listing symptoms, pertinent his- 
tory, dosage, estimate of severity of 
symptoms at each visit, coded capsule 
number administered at each visit, 
side effects reported, and any com- 
ments volunteered by the patient. 


RESULTS 


Eleven patients (30%) showed 
some degree of response to the place- 
bo: of these, seven obtained equal 
benefit from placebo and antihista- 
mine and four reported better symp- 
tomatic relief from the placebo. This 
30% represents a higher degree of 
placebo response than would be gen- 
erally expected and comes close to 
the 35% average noted in such con- 
ditions as wound pain, angina pain, 
anxiety states, and the common cold.* 
As to stability of personality, five 
were stable and six were unstable. 


3. Beecher, H. K., J.A.M.A., 159:1602-1606,1954. 
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Table 1 illustrates the incidence ¢ 
placebo response in each group. J 
as some experienced benefit from the 
placebo, so also did several patients 
experience side effects. Two patients 
reported drowsiness from the placebd 
but not from Teldrin, while two other 
reported side effects from both the 
medication and the placebo. Of these 
four patients, two were emotionally 
unstable and a third would have to be 
considered as bordering on the u- 
stable category by virtue of her high 
score on the Cornell Index. (Her 
score was 12; a score of 13 or over 
indicated an unstable personality.) 

Twenty-six patients (70‘.) receiv- 
ed better symptomatic relief from the 
antihistamine. This difference be 
tween response to Teldrin and place- 
bo is statistically significant. (P<.01). 
Although Teldrin produced measure- 
ably better relief than the placebo, it 
produced no significantly higher in- 
cidence of side effects. Three patients 
reported side effects from the medica- 
tion, while two patients reported sim- 
ilar side effects from the placebo. Two 
others reported similar side effects 
from both placebo and antihistamine 
The low incidence of side effects, es- 
pecially drowsiness, proved useful in 
this study in preventing either the pe 
tient or myself from breaking the 
code. In general, therefore, the anti 
histamine was effective and excep- 
1959 
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mally well-tolerated. 

The emotional make-up of the in- 

jvidual cid not appear to have any 

( influence on response to 

tesults in the 17 patients 

ble personalities were not 

‘ent from those observed in 

table (See Table 1.) Elev- 

eventeen (65%) benefited 

wntihistamine as compared 

ihe 20 (75%) in the emo- 

table group. This difference 

is not significant statistically. How- 

ever, the unstable patients did tend to 

Mi be more prone to side effects, or at 

@ least to the reporting of them. Six 

@ of the 7 patients who reported side 

dfects from either medication were 
m unstable. 

Despite the conclusion that person- 
dity does not greatly influence re- 
sponse to hay fever treatment, it must 
be admitted that there are individual 
patients whose anxiety is so acute as 
to aggravate physical symptoms. 
Their prognosis is always poor until 
this acute anxiety state is relieved. 
One of the least satisfactory re- 
sponses seen in this study, for exam- 
ple, was that of a woman of 60. This 
patient was extremely anxious and 
made a number of complaints. She at 
first objected to taking part in this 
study and then tearfully begged to be 
included. She had been under specific 
hyposensitization therapy for three 
years with generally favorable re- 
sults, but complained that this year 
was “the worst ever.” Pollen counts 


were not especially high this season 
and she continued to have moderate- 
ly severe symptoms even when the 
count was low. It seems likely, there- 
fore, that her anxious state of mind 
played some part in her lack of re- 
sponse to therapy. 


SUMMARY 


Thirty-seven ragweed hay fever 
patients were given a psychological 
test and then received successive 
courses on identical capsules contain- 
ing a placebo or an antihistamine 
(Teldrin). This study was carried out 
to observe the degree of placebo re- 
sponse in hay fever patients and to 
observe whether stability of person- 
ality influenced this response. 

Eleven patients (30%) showed a 
placebo response as compared to an 
average of 35% in most disorders. 
Of the 11, 5 were stable and 6 un- 
stable. Twenty-six patients (70%) re- 
ceived better relief from the antihis- 
tamine. Among emotionally unstable 
patients, 11 of 17 (65%) benefited 
from the antihistamine, 6 of 17 (35%) 
from the placebo. Among the more 
stable patients, 15 of 20 (75%) bene- 
fited from the antihistamine and 5 
of 20 (25%) from the placebo. Sta- 
bility of personality appeared to have 
only a slight effect on patients’ re- 
sponse to medication but seemed to 
play some part in side effects, or at 
least in the reporting of them. Six of 
the seven patients reporting side ef- 
fects were emotionally unstable.<d 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 


are superior to physical methods and Descriptive literature is available 
KAHLENBERG LABS, Sarasota, Florida 
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ORIGINAL ARTICLE 


Relief of Muscle Spasm with Two Chlorzoxazone 
Preparations 


No gastrointestinal disturbances were 
reported, and the beneficial effect was frequently 
manifested within an hour of administration 


EDWARD SETTEL, M.D., Forest Hills, New York 


Progress in the development of new 
drugs with the capacity to reduce 
tonicity of striated muscle was stim- 
ulated in 1946 by a report on the 
muscle-relaxant action of mephene- 
sin.’ Subsequently, mephenesin car- 
bamate, zoxazolamine, meprobamate, 
methocarbamol, and styramate have 
been introduced. Among these com- 
pounds, zoxazolamine* was the first 
to manifest significant muscle-relax- 
ant action when administered orally. 
Clinical reports?* appear to confirm 


*Flexin,® McNeil Laboratories, Philadelphia. Pe 
1. Berger, ¥. M., & Bradley, W., Brit. J. Pharmacol., 


1:265,1946 
2.Amols, \V., J.4.M.A., 160:742,1956. 
}. Smith, r., et al., J.A.M.A., 160:745,1956. 
4.Abrahamson, E. H., & Baird, H. W., 


; Ill, 
J.A.M.A , 160:749,1956. 
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the impression that it is probably the 
most effective agent of the group 
for the treatment of striated muscle 
spasm due to causes other than dis- 
ease of the central nervous system. 
As is so often the case with potent 
therapeutic agents, side effects some- 
times reduce the clinical usefulness 
of zoxazolamine. However, it has been 
possible to minimize the side effects 
by giving the drug with food or as 
an enteric coated tablet. A synthe- 
sized analogue of zoxazolamine has 


5. Rodriguez-Gomez, M., et al., J.4.M.A., 160:752, 
1956. 

6. Smith, R. T., J. Am. Geriatrics Soc., 5:152,1957. 

7. Johnson, H. J., Jr., Am. Pract. & Digest Treat., 
8:1558,1957. 

8. Settel, E., Am. Pract. & Digest Treat., 8:443,1957. 
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been given the name chlorzoxazone.* 
This agent is rapidly absorbed from 
the gastrointestinal tract, peak plasma 
levels being reached in 1-3 hours, and 
a significant concentration maintained 
for six hours or more.® The average 
plasma level is 2 to 5 times that 
achieved by a comparable dose of 
the parent compound zoxazolamine. 
In a comparative study in animals,” 
chlorzoxazone exceeded in both po- 
tency and duration of action the 
mephenesin group of drugs and com- 
pared favorably with zoxazolamine 
itself. 


The clinical use of chlorzoxazone 
was studied in a small group of pa- 
tients with low back pain, osteoarthri- 
tis, and post-traumatic myofascitis. 
In this preliminary double-blind 
study, good to excellent results were 
obtained in 14 of the 15 patients. 
No blood, renal, or hepatic abnormali- 
ties appeared, and no side effects 
were observed. 


As with zoxazolamine, the new 
drug has manifested its greatest ef- 
fectiveness in skeletal muscle spasm 
arising from orthopedic and arthritic 
disorders, and is less consistently of 
value in spasm arising from central 
nervous system pathology. In the for- 
mer group of disorders it was gener- 
ally found desirable to prescribe, in 
addition to chlorzoxazone, acetamin- 
ophen,7 an analgesic for added relief 
from pain, and in some instances one 
of the corticosteroids for anti-inflam- 
matory effect. The obvious conven- 
ience that would be derived from 
being able to prescribe such combined 
therapy in one preparation prompted 
a study of two combination prepara- 


* Paraflex,® McNeil Laboratories, Philadelphia. 

+Tylenol,® McNeil Laboratories, Philadelphia. 

9. Conney, A., et al., Fed. Proc., 17:360,1958. 

10. Unpublished Data. Pharmacology Department, 
McNeil Laboratories, Inc., Philadelphia. 
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tions.** In both, the quantities of a. 
tive principle were those considered 
optimal for most patients. The steroid 
dosage is in line with the curren 
trend toward lower doses of these 
useful but potent agents. 


MATERIALS AND METHOD OF STUDY 


Depending on the patient's age and 
weight and on the severiiy of the 
condition, either tablet was admip- 
istered in a dosage of 1 «id. or 2 
q.i.d. and continued at this level until 
symptoms subsided. If there was little 
or no change after 3 to 4 weeks of 
treatment, the results were consid- 
ered poor and the medication with- 
drawn. In the case of the preparation 
with prednisolone, withdrawal was 
made slowly, whereas, with the other 
preparation, the drug was discontin- 
ued abruptly. Where there existed 
chronic disease such as osteoarthritis, 
maintenance for an indefinite period 
often proved satisfactory on a dosage 
of 1 tablet b.id. or t.id. The two 
types of tablets were administered at 
random, with the exception that pre- 
ference was shown for the predniso- 
lone preparation in cases of rheuma- 
toid arthritis because of the steroid 
content. No contraindications were 
observed except that the prednisolone 
preparation was not used in any pe 
tient in whom steroid was considered 
inadvisable. 


SELECTION OF PATIENT 


A total of 62 patients was placed 
under observation. Of these, 47 were 
drawn from private practice in a 
urban community, and 15, ranging 
in age from 61 to 85, were patients 
of a nursing home and rehabilitation 
*Parafon,® MeNeil Laboratories, Phil.delphia, 
composed of chlorzoxazone 125 mg., and acetamimne 
phen 300 mg. 
+Parafon with Prednisolone,® McNeil | iboratories, 
Philadelphia, is composed of chlorzoxazone, |? 


mg., acetaminophen 300 mg., and p! 
mg. 
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TABLE 1. 
NOSIS REPRESENTED IN TREATMENT GROUP OF 62 PATIENTS 


D1acGnosIis 


|.w back syndrome (with or without sciatica) 
(injury to joint or periarticular structures) 


oid arthritis (acute episode) 
ition of recurrent osteoarthritis 
(primary) and/or tendinitis 
(acute calcific) 
wrticollis 
ent neuritis 
gic contracture (subacute) 


TREATMENT 


PARAFON WITH 


PREDNISOLONE PARAFON 


| conowanne 





center. Among the total group there 
were 18 males and 44 females. The 
age distribution was as follows: 


NUMBER OF 


Ace Group PATIENTS 


14 - 30 
31 - 40 
41 - 50 
71 - 80 
61 - 70 
71 - 80 
81 and over 


Total 


Since the only criterion for selection 
of patients was the existence of vol- 
untary muscle spasm not due to 
C.N.S. disorder, a variety of diag- 
noses was represented in the treat- 
ment group as shown in Table 1. 


RESULTS 


Results were tabulated according 
to the degree of clinical improvement 
manifested by relief of pain, reduc- 
tion of spasm, and increase in range 
of motion. They were classified as 
excellent when relief was complete 
within the first or second week of 
therapy; as good when there was 
measurable, but not complete, relief 
within one to two weeks; and as 
poor when symptoms were unaffected 
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or became worse (Tables 2 and 3). 

On the basis of these criteria for 
assessing clinical benefit, both pre- 
parations gave a high percentage of 
good to excellent results. Although 
double-blind studies with an inac- 
tive placebo were not done, it would 
not be anticipated on the basis of 
prior experience that more than 30 
to 40 per cent would react favorably 
to placebos. Hence, a good to excel- 
lent response in more than 80 per 
cent of the patients in this study is 
indicative of therapeutic effect rather 
than a response to suggestion. In 
those acute conditions treated, a good 
or excellent result was not recorded 
unless recovery and relief of muscle 
spasm was observed more promptly 
than would be expected with ac- 
cepted current methods of treatment. 


SIDE EFFECTS 


All patients were observed care- 
fully for side effects. Careful ques- 
tioning revealed no evidence of un- 
toward reactions. Clinically, there 
was no evidence of rash, vertigo, 
headache, drowsiness, edema, tinni- 
tus, tremor or gastrointestinal upset. 
In all patients, urine analyses, blood 
counts, renal and hepatic profiles, 
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DIAGNOSIS 


Acute low back pain 
Trauma 

Rheumatoid arthritis 
Osteoarthritis 
Myositis 

Bursitis 

Torticollis 

Neuritis 

Hemiplegia 





TOTALS 


TABLE 2. 
RESULTS OF TREATMENT WITH PARAFON WITH PREDNISOL (NE 


CLINICAL RESPONSE 





EXCELLENT Goop 


CcoorrF RPO 1W 0 
| CONCH PENN 


"24 (55%) 1 


LS) 


(27%) 


TABLE 3. 
RESULTS OF TREATMENT WITH PARAFON 


DIAGNOSIS 


Acute low back 
Trauma 

Rheumatoid arthritis 
Osteoarthritis 
Myositis 

Torticollis 


conducted both before and after 
treatment, failed to reveal any ad- 
verse changes that could be attribu- 
ted to the medication. 


COMMENTS AND CONCLUSIONS 


The results achieved in this study 
indicate that chlorzoxazone is a po- 
tent skeletal muscle relaxant, that, 
when used in conjunction with acet- 
aminophen or acetaminophen and 
prednisolone, affords good to excel- 
lent relief of painful skeletal muscle 
spasm in more than 80 per cent 
of the cases treated. The beneficial 
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EXCELLENT Goop 


2 


(50%) 


0 
2 
2 
0 
6 


(33%) 


effect of these drugs is frequently 
manifested within an hour of admin- 
istration and the effect of a single 
dose lasts about six hours. Exper 
ience of continued administration 
over a period of months in a few 
chronic cases indicated that the dru 
retains its effectiveness indefinitely 
The dosage of either preparation us 
ually need not exceed two tablets 
three or four times a day. 

In this series of cases no side 1 
actions of any nature were observed 
The absence of gastrointestinal dis 
turbance was gratifying.< 
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ORIGINAL ARTICLE 


A Psychopharmacologic Approach 
to Weight Reduction 


By controlling emotional disturbances and 
reducing blood pressure, weight loss was achieved in 
a group of 20 obese, highly emotional patients 


CHARLES A. LAPIN, M.D., and MOREY LAPIN, M.D., 


Beverly Hills, California 


Although most obesity is the result 
of a caloric intake greater than the 
energy expended, there is the occa- 
sional patient with a true endocrine 
disorder, and also a group whose 
obesity is primarily a result of emo- 
tional tension. 

In the latter group, the percentage 
of patients successfully treated is 
usually quite small. To this type of 
patient, eating is a source of emotional 
satisfaction, and not just a physiologic 
desire. Even the thought of having 
to go on a diet, in spite of the pa- 
tient’s intellectual acceptance of the 
need for weight reduction, can pro- 
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duce a marked anxiety. On the usu- 
al routines, these patients may lose 
some weight, but only to a point, 
and then fail to continue because of 
a lack of the feeling of well-being. 


Because of these considerations a 
study was done to determine the pos- 
sible value of a combination of reser- 
pine and methylphenidate hydrochlo- 
ride*, a CNS stimulant, in controlling 
these emotional disturbances. It was 
hoped that by gaining such control, 
weight loss would be achieved in spite 
of the fact that neither of the compo- 


*Serpatilin®, Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 
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Bee ‘satis results without laxative harshness 


surgery, hospitalized THE GSURFAC) iT 
or inactive patients — 


Restores normal bowel function by producing soft, easi! ) passed 
stools gently assisted to defecation with the least possible disturb. 
ance to normal body physiology. Evacuation is without strain or 
trauma —no “griping” or cramping —no bowel distension, no oily 
leakage or interference with essential food elements. Patient care 
is made much easier. 


DOSAGE: oe nee Sree cneens este. eine or Cove oigeeinn...ex’ dlioeaaeD 
‘enema Sepa ats of belts tor 2 or S days or until hovel mora 
; cabuernersac ig! 


ee ee 






LLOYD BROTHERS, INC. | 
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nents of ‘he drug are appetite sup- 


reserpine has listed as one 

» effects weight gain and 

used to help patients put 

it.1 The other part of the 

ion, methylphenidate hydro- 

chloride*, although a central nervous 

system stimulant, is not an appetite 
suppressant.” 


STUDY 


Twenty patients, all of whom were 
overweight and evidenced emotional 
tensions were selected for trial. In 
addition, sixteen of them had hyper- 
tension. All of the patients had prev- 
iously been given some form of anti- 
obesity therapy which often included, 
besides the standard dietary restric- 
tions and hormonal therapy, appetite 


suppressant medications and _tran- 
quilizers. 


There were 17 women and three 
men, ranging in age from 25 to 65. 
Besides the dietary restrictions, pa- 
tients were given one to three tablets 


of Serpatilin a day for periods of three 
to 16 weeks. 


RESULTS 


All patients succeeded in losing at 
least five Ibs, and one as much as 
25 lbs. The average weight loss was 
14 Ibs., roughly 1-% Ibs. per week. All 
but one patient with an elevated 
blood pressure had a satisfactory re- 
duction, including two patients whose 
initial diastolic pressures were 120 
and 140 mm Hg respectively. Those 
patients whose blood pressure was 
within a normal range at the start 
of therapy remained essentially static. 


* Rite 


ne . Ciba Pharmaceutical Products, Inc., Sum- 
‘ 

1. Dinkin 
M 


, L. D., Use of Rauwolfia in Treatment of 
\trition. New York Scientific Exhibit, New 
Medical Society Meeting, Feb. 18-21, 1957. 
uae, J T., & Funderburk, W. H., J.A.M.A., 
7,98, 
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However, one hypertensive patient 
who did not have any significant re- 
duction in blood pressure did success- 
fully take off 18 Ibs. in weight in 
seven weeks. It may be that on con- 
tinued therapy his blood pressure 
will be reduced, or it may be neces- 
sary to add further anti-hypertensive 
medication. 

One patient was put on Serpatilin 
for a period of six weeks. She lost 
weight, and her blood pressure was 
reduced from 180/90 to 150/80. She 
was taken off the medication for a pe- 
riod of four weeks. During this period, 
her blood pressure returned to 160/90 
and the weight reduction ceased. On 
reinstitution of treatment, the blood 
pressure returned to 150/80, and 
weight reduction resumed. 


SIDE EFFECTS 


There were no side .effects, prob- 
ably because the dose of reserpine 
was kept low (each tablet contains 
only 0.1 mg.) and thus the maximum 
dose per day was 0.3 mg. of reser- 
pine. It also may have been related 
to the combination of the drugs. 
Methylphenidate hydrochloride has 
been reported to successfully over- 
come lethargy due to tranquilizers 
and other sedatives, and also has been 
said to cut down the amount of nasal 
stuffiness. Regardless of the reasons, 
no patient had to be taken off the 
medication. 


DISCUSSION 


Naturally, some patients can reduce 
on other medications, but it is inter- 
esting to note that in this group of 
patients the preparation had to be 
added to the other medications or 
routine in order to acquire the de- 
sired weight reduction. 

Some of the hypertensive group, 
who had been on reserpine and 
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Elixir (2 me/5 e.). 
injectable (10 mg./ec.) 





weight reducing medication, reduced 
oly to a point, but then lacked the 
gnse of well-being needed to per- 
severe. Some of the referrals, who 
had “tried everything” were about 
fo give up. Further weight reduction 
was accomplished only after the re- 
grpine - methylphenidate hydrochlo- 
ride combination was substituted, and 
their attitudes then showed marked 
improvement. The drug combination 
had a lasting effect in contrast to the 
short action of amphetamine, which 
should not be used in hypertensives. 
There did not seem to be the let- 
down phenomena often seen with 


Acquired Esophagotracheal 
Fistula Secondary to a 
Body in the Esophagus 


A soldier of 19 stated that three 
months previous to hospitalization, 
after an epileptic seizure, he was 
unable to find his denture, a 4-tooth 
bridge. X-ray study of the chest had 
given no evidence of radiopaque 
foreign body. Since that time, he had 
complained of dysphagia and had 
gradually lost 30 pounds. During the 
week before entry he was able to 
tolerate virtually nothing by mouth. 

Attempts to swallow water pro- 
duced severe coughing. An esophago- 
gram revealed dilation of the first 
third of the esophagus, with irregular 
Stenosis and marked spasm of the 
junction of the first and second thirds. 
Spot films disclosed a fistulous com- 
munication between the esophagus 
and the trachea, with two small, me- 
tallic, hook-shaped densities adjacent 
to the fistulous tract. 

Treatment was started with anti- 
biotices and intravenous infusions of 
fluids. Esophagoscopy revealed a fis- 
tula between the trachea and esopha- 
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amphetamines. 
SUMMARY 


A group of 20 obese, highly emo- 
tional patients, 16 of whom were hy- 
pertensive, were given a combination 
of reserpine and methylphenidate hy- 
drochloride to determine if it would 
control their emotional disturbances 
and their weight. This routine enabled 
them to successfully lose weight, and 
lowered the blood pressure of all 
but one hypertensive patient. All 
patients had ceased to lose weight, or 
had been unable to lose weight on 
previous routines and medications.< 


gus 5 cm. above the carina. A thor- 
acotomy was then done, and the 
trachea and esophagus were found to 
be imbedded in an inflammatory mass 
in the upper mediastinum. The two 
structures were separated in this 
area, and a large fistula was found 
just above the carina. The opening 
was partially occluded by a plastic 
denture 4 by 4 cm. The denture was 
removed and the openings in the 
trachea and esophagus repaired, with 
a flap of pleura interposed. 

Recovery was uneventful. An 
esophagogram three weeks after 
operation showed some deformity at 
the operative site, but the barium 
passed without difficulty and No. 41 
bougie was passed readily. He was 
returned to full duty one month after 
operation. On a follow-up visit five 
months later, he had regained lost 
weight and was asymptomatic except 
for momentary substernal discomfort 
on swallowing coarse foods. 


Maruyama, Y., et al., New England J. Med., 260: 
126-127,1959. 
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Vitamin Bi2 
(cobalamin eae . 
Niacinamide. . 
d, Calcium Pantothenate. 
Folic Acid . ‘ Ae oe ee 2 Mg. 
Menadione (K) . 5 ee eee 1 mg. 
Vitamin E (di, alpha d 
tocophery! ee ... a 
Magnesium . . Cee a ee 3 mg. 
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i: os + «© « * « & << 
eh +. =e 2 ~ + « 01mg. 
*Contains the many active bioflavonoid 
factors of the specially peeees ;sed water 
soluble bioflavonoid complex from citrus. 





ORIGINAL ARTICLE 


WEBedside Diagnosis and Treatment of Cardiac 


Arrhythmias With Rapid Ventricular Rates 


The differential diagnosis and 
emergency treatment of rapid cardiac 
arrhythmias are discussed 


CHARLES FISCH, M.D.,* Indianapolis, Indiana 


Cardiac arrhythmias often present 
diagnostic difficulties to the most ex- 
perienced clinician and electrocardio- 
grapher. Fortunately the majority of 

ese arrhythmias are either function- 
al in origin or do not present an im- 
mediate therapeutic problem. 

There is, however, a group of ar- 

ythmias that by the very nature of 

e rapid rate may place the patient’s 
life in jeopardy. This group includes 
atrial and nodal tachycardia, atrial 
utter, atrial fibrillation and ventricu- 
ar tachycardia. Every physician 
should be able to make a reasonably 
accurate bedside diagnosis and be able 


From the Robert M. Moore Heart Clinic, Indian- 
apolis General Hospital. 
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to institute life-saving treatment 
without electrocardiographic confir- 
mation. The complete diagnosis can- 
not be reached without a careful his- 
tory and physical examination. The 
history should include a thorough in- 
quiry into past medication, especially 
the use of digitalis. Digitalis has pre- 
cipitated, at one time or another, 
every known form of arrhythmia. 
The differential diagnosis of the ar- 
rhythmias at the bedside must de- 
pend to a large extent on the statisti- 
cal value of the physical findings. Let 
us assume that the patient has a 
regular ventricular rate of 220 beats 
per minute; paroxysmal atrial or 
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embarrassment is often the reason 


patients seek acne treatment 


Most acne patients are deeply embarrassed by their unsightly lesion 
A good acne preparation, therefore, should be cosmetic as well as curative 


“Acnomel’ Cream and Cake achieve both aims of acne therapy. ‘Acnome 
in either form conceals as it heals. The flesh-tinted base masks acne lesion 
and reduces embarrassment. The effective combination of sulfur, resorcing 
and hexachlorophene acts to heal these lesions. 


Used in combination, ‘Acnomel’ Cream and Cake provide 24-hour acnj 
therapy. The Cream is excellent for use at home, morning or night, whil 
the Cake, in its handy compact, is particularly convenient for touch-y 
medication away from home. 


Acnomel* Cream and Cake 


conceals as it heals 


Gh) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. 
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A. Atrial tachycardia with a rate of 200 converted to sinus rhythm by vagal pres- 
sure. The unusual feature here is a short run of ventricular tachycardia preceding 
the appearance of sinus rhythm. 


B. Atrial flutter with a 2:1 respond. Carotid sinus pressure increased the degree 
of block and cessation of vagal pressure resulted in resumption of original rate. 


C. Atrial fibrillation. Note absence of P waves (lack of rhythmic atrial contrac- 
tions) and the grossly irregular ventricular rate. 


D. Ventricular premature beats followed by a run of ventricular tachycardia. 


nodal tachycardia is the most likely 
explanation, for very rarely does an 
atrial flutter and even less com- 
monly ventricular tachycardia at- 
tain this rate. The age of the patient, 
the manner in which the disturbance 
appeared, the presence or absence of 
signs of heart disease, and the re- 
) sponse to valsalva or carotid stimula- 
» tion, will allow a reasonably accurate 
differential diagnosis of the four ar- 
» thythmias under consideration. 

| Some tachycardias appear and dis- 
| appear spontaneously and may re- 
) quire no treatment. Others persist for 
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hours or days without seriously affect- 
ing the patient. As a rule the poten- 
tial seriousness of the arrhythmia par- 
ellels the severity of the associated 
heart disease and the heart rate. The 
need for vigorous therapeutic meas- 
ures is signaled by the appearance of 
one or more of the following clinical 
pictures: 

1. Shock and anuria due to dimin- 
ished cardiac output. 

2. Angina pectoris due to poor coro- 
nary blood flow which may progress 
and result in myocardial infarction. 

3. Congestive heart failure. 
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We shall consider each form of ar- 
rhythmia separately. 


PAROXYSMAL ATRIAL AND NODAL 
TACHYCARDIA 


These are most common of the 
group under discussion. The two may 
well be considered together, for more 
often than not it is impossible to sep- 
arate them and the treatment is the 
same. Paroxysmal atrial tachycardia 
is suggested by the sudden onset of a 
rapid heart rate of 140 to 240, with an 
average of over 200 per minute. The 
rhythm of an established tachycardia 
is regular, and vagal stimulation may 
not affect the rate or may slow it 
slightly. Because these arrhythmias 
frequently occur in persons with 
sound hearts, the patients may toler- 
ate the rate surprisingly well for hours 
or even days and the episode may 
cease abruptly. The usual termination 
is by a short period of asystole, al- 
though auricular fibrillation and ven- 
tricular tachycardia have been ob- 
served. 

Treatment of atrial tachycardia is 
fairly well standardized. Initially, vag- 
al stimulation should be tried. This 
may be accomplished by Valsalva ex- 
periment, eyeball pressure, pulling on 
the tongue or gagging. Should these 
maneuvers fail, which is frequently 
the case, carotid sinus pressure should 
be tried—each carotid artery should 
be pressed separately. If pressure is 
applied properly a satisfactory result 
may be expected in 50 per cent of the 
patients. Should all these measures 
fail, we administer 0.5 to 1.0 mg. of 
prostigmine subcutaneously and re- 
peat the vagal maneuvers in 20 to 30 
minutes. The next step is administra- 
tion of 0.6 to 0.8 mg. of digitoxin, 
which, in combination with repeated 
vagal stimulation, nearly always ter- 
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minates the arrhythmia. Oc sionally 
larger doses of digitoxin are required, 
We very rarely see a case of paroxys- 
mal atrial tachycardia not due to digi- 
talis which does not respond to one or 
another of these measures. The prob- 
lem of arrhythmias complic.\ting the 
pre-excitation syndrome W-P-W) 
are complex and outside the scope of 
this paper.' It suffices to «tate that 
digitalis may aggravate rather than 
improve the arrhythmias associated 
with this syndrome. 


ATRIAL FLUTTER 


Atrial flutter is practically always a 
manifestation of a severe form of heart 
disease, and consequently the patient 
may find himself in serious difficulty 
with rates well below 200 per minute. 
Atrial flutter should be suspected in 
any patient with heart disease who has 
a regular rate of 140 to 180 per min- 
ute. In an exceptional case of a 1:1 
ventricular response the rate may be 
over 200. Occasionally the rhythm 
may be irregular because of the 
changing degree of auriculo-ventricu- 
lar block. In such instances, in contre- 
distinction to fibrillation, the irregu- 
larity will follow a reproducible pat- 
tern. The jugular vein may be seen to 
pulsate rapidly. The diagnosis is a- 
most certain if carotid pressure, by ir- 
creasing the degree of block, sudden- 
ly reduces the rate by one-third or 
one-half, and with cessation of pres 
sure the rate returns to control level 
Differential diagnosis of atrial tachy- 
cardia and the rare case of rapid (20! 
or over) atrial flutter, especially if the 
latter fails to respond to vagal stimu 
lation may be impossible at the bet- 
side, and this may be true even after 
an electrocardiogram is obtained. For- 
tunately the treatment of either a 


1. Fisch, C., et al., Circulation, 16 1004,1957. 
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thythmia is digitalis. 

Emergency treatment is directed 
ioward reduction of the ventricular 
rate. In atrial flutter this can be ac- 
complished with digitalis. Large doses 
of digitoxin (2 mg. or more) may be 
required to accomplish the desired de- 
gree of AV block. The conversion of 
futter to sinus mechanism is rarely 
an emergency procedure, so any re- 
ference to quinidine and pronestyl is 
omitted. 


ATRIAL FIBRILLATION 


Atrial fibrillation is a manifestation 
of organic heart disease. In this con- 
dition, as in atrial flutter, the serious- 
ness of the associated heart disease 
may predispose to severe cardiovascu- 
lar complications with rates not much 
above 150 per minute. This arrhyth- 
mia is easily diagnosed by the pres- 
ence of irregular, rapid heart rate, 
with a pulse deficit and varying in- 
tensity of the first heart sound. Only 
xcasionally will an extremely rapid 
arial fibrillation give an illusion of 
regularity. 

The treatment of choice is digitalis. 
Slowing of the ventricular rate can 
be attained in most patients. If one 
fails to slow the ventricles, the pres- 
ence of “high output” failures such as 
thyrotoxicosis, anemia myocarditis 
and, rarely, beri-beri should be sus- 
pected. As in atrial flutter, the con- 
version of the fibrillation to sinus 
thythm is never an emergency and 
will not be discussed here. 


VENTRICULAR TACHYCARDIA 


This rare form of cardiac arrhyth- 
mia represents a true medical emer- 
gency, comparable to diabetic coma 
or massive and persisting gastrointes- 


tinal hemorrhage. This condition 
should be suspected whenever severe 
heart disease, especially recent myo- 
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cardial infarction, is complicatd by the 
sudden appearance of a ventricular 
rate of 150 to 180 per minute. The 
beat is regular or slightly irregular, 
giant “A” waves may be seen over 
the jugular vein, auscultation reveals 
a changing intensity of the first heart 
sound, and vagal stimulation has no 
effect on the rate. The tachycardia is 
often followed by shock with anuria 
and/or congestive heart failure. 


The problem of treatment is com- 
plicated by difficulty in establishing 
an accurate diagnosis. The electro- 
cardiographic pattern of many of the 
supraventricular tachycardias with 
aberrant conduction or a pre-existing 
intraventricular conduction defect has 
been confused with ventricular tachy- 
cardia. Once the diagnosis is made or 
seriously suspected we administer 
quinidine. The use of quinidine is nev- 
er justified unless the physician is fa- 
miliar with all the pharmacological 
properties of the drug, its indications 
and contraindications. 


In treating ventricular tachycardia 
we prefer the intravenous route. 
Quinidine gluconate 0.8 gm., is diluted 
in 150 cc. of saline and administered 
over a period of 30 to 54 minutes. The 
physician remains at the bedside 
watching for any side effects or 
changes in rhythm. Changes in 
rhythm are immediately checked elec- 
trocardiographically. The ECG re- 
mains connected to the patient 
throughout the infusion. The dose may 
be repeated in one to two hours. 
When the condition is such that quini- 
dine by mouth is used, the treatment 
is started with 0.2 gm. of the drug 
every two hours for five doses. The 
same plan is followed each day with 
an increase by 0.1 gm. per dose on 
each successive day. Rarely is it justi- 
fiable to give more than 0.7 gm. every 
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when pollen allergens § * 
attack the nose... od 


: Triaminic provides more effective therajyy in 
- respiratory allergies because it combines two - 
* « antihistamines'* with a decongestant. 


l 

These antihistamines block the effect of histamine on the nasal nos: 
and paranasal capillaries, preventing dilation and exudation’ rap 
This is not enough; by the time the physician is called on to sen 
provide relief, histamine damage is usually present and should oar 
be counteracted. ~ 

The 
The decongestive action of orally active phenylpropanolamine bin 
helps contract the engorged capillaries, reducing congestion Pm 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.4-5 
TRIAMINIC is orally administered, systemically distributed and | 
reaches all respiratory membranes, avoiding nose drop addic- ; 


tion and rebound congestion.®.7 TRIAMINIC can be prescribed ‘ 
for prompt relief in summer allergies, including hay fever. ‘ 
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lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (july 
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two hours. It is obvious that such a 
ghedule of therapy precludes the ex- 
istence of an emergency situation. 

Intravenous quinidine has been ad- 
ministered to many patients with 
gratifying results. We do not hesitate 
to recommend this form of treatment, 
provided one is familiar with the drug 
and administers it under electrocar- 
diographic control. 


SUMMARY 


1.A brief outline of bedside diag- 
nsis and emergency treatment of 
rapid cardiac arrhythmias is pre- 
sented. Some of the statements re- 
garding therapy may seem arbitrary. 
They are, however, based on com- 
bined experience of those responsible 
for the management of the large num- 


ber of such patients admitted to our 
hospital and are in agreement with the 
procedures followed in many other in- 
stitutions. 

2. Digitalis is the treatment of 
choice in the management of emer- 
gency situations arising from all forms 
of supraventricular tachycardia, ex- 
cept in those cases where digitalis it- 
self is responsible for the arrhythmia. 
The drug should be administered by 
mouth. It is a rare situation where 
the use of intravenous digitalis pre- 
parations is justifiable. In such cases 
the physician must assume the calcu- 
lated risk of the route of administra- 
tion as against the possible disastrous 
effects of continuing tachycardia. 

3.In our experience, quinidine is 
the treatment of choice for ventricular 
tachycardia.<d 
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ORIGINAL ARTICLE 


Tic Douloureux: Treatment with 


Diphenylhydantoin 


Diphenylhydantoin afforded pain relief 
in approximately 50 per cent of patients who 
had not been relieved by other means 


JOSEPH F. DORSEY, M.D., GORDON W. HAYSLIP, M.D., and 
KITTRIDGE ANDERSON, M.D.,* Boston, Massachusetts 


Tic douloureux or trigeminal neu- 
ralgia is more apt to afflict the elderly. 
In some cases the affliction will be 
mild for long periods of time, in other 
cases there will be exacerbations and 
remissions lasting over periods of 
weeks or months. The term tic dou- 
loureux is usually reserved for that 
painful condition characterized by se- 
vere, spasmodic, lancinating pains in 
any one or more of the three divisions 
of the trigeminal nerve, and which is 
so often set off by a “trigger point or 


” 
zone” that may be located anywhere 
about the face. 
*From the Department of Surgery, Division of Neuro- 


Surgery, Saint Elizabeth’s Hospital, and Tufts Uni- 
versity School of Medicine, 
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ETIOLOGY OF FACIAL PAIN 


In a recent article the usual causes 
of facial pain are given as tumors or 
cysts of the mandible, malocclusion of 
teeth with subsequent temporo-man- 
dibular arthritis (Costen’s syn- 
drome), perinasal lesions and sinusi- 
tis, an elongated stylomastoid proc- 
ess, and an expanding lesion intra- 
cranially pressing on the trigeminal 
nerve (including tumors of this nerve 
itself) .1 

In the more classical cases of tic 
douloureux, no causative factor or 
agent is ever found. There are many 





1. Smith, G. W., J.A.M.A., 166:857-866,1958. 
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theories on this subject, including ar- 
teriosclerosis (an insufficient blood 
supply to this nerve), pressure on the 
nerve or its ganglion from surround- 
ing structures, and at a more electro- 
physiologic level a theory that the 
pain is reflex in origin and would be 
likened to an epileptic discharge from 
the central nervous system. 


VARIOUS TREATMENTS ATTEMPTED 


The surgeon and the internist have 
tried their hands at therapy, and as 
a result a host of drugs have been 
tried and numerous surgical proced- 
ures have been devised and dis- 
carded. One author? thoroughly cov- 
ers the medical treatment, past and 
present, and refers to the use of anti- 
convulsant drugs such as diphenyl- 
hydantoin* in the treatment of this 
disorder. Since the use of this drug 
in the treatment of tic douloureux 
has been evaluated by only a few 
investigators, the purpose of this pa- 
per is to gain a more reliable index 
as to this drug’s efficacy in this role. 


METHODOLOGY 


At the time of writing, 12 unselect- 
ed and consecutive cases of tic dou- 
loureux had been treated with di- 
phenylhydantoin. Some of these pa- 
tients had been treated medically and 
others surgically prior to the admin- 
istration of the drug. The capsule con- 
tained 0.1 gram and the total dosage, 
which varied from 0.2 to 0.6 grams 
per day, was given in divided doses 
through the day. No major compli- 
cations or side effects resulted, but 
usually these patients did not tolerate 
the drug as well as would an epileptic. 
Due to the small number of patients 
afflicted with tic douloureux seen in 


*Dilantin,® Parke, Davis & Company, Detroit 32. 
2. Wartenberg, R., Neuritis, Sensory Neuritis, Neu- 
ralgia, Oxford University Press, N. Y., 1958. 
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private practice, a control placebo 
group was not used. 


RESULTS 


Since tic douloureux is a disorder 
with spontaneous remissions and peri- 
ods of relative relief, any evaluation 
of drug therapy is difficult and uncer- 
tain. The results must be taken at 
face value temporarily and eventually 
be compared with, and added to, the 
results of other investigators to form 
a valid conclusion. 


Of the 12 patients treated, five 
were completely relieved of pain in a 
short time and required no further 
treatment of any type. Two patients 
did not get complete relief, but the 
pain was so diminished that they did 
not request any other form of ther- 
apy. One patient whose tic doulou- 
reux was complicated by what was} 
considered cerebral arteriosclerosis 
was excluded from the series after 
therapy had been instituted because 
its effectiveness could not be properly 
evaluated. Four patients in the series 
were afforded no relief, and all of 
these eventually required surgical in- 
tervention. 


In those patients who manifested 
complete or partial relief, the drug 
commenced to take effect in 24 to 48 
hours. In several patients the drug 
was stopped after the pain had been 
relieved and the pain did not recur. 
The anatomical division of the trige- 
minal nerve which was painfully in- f 
volved with tic douloureux in no way f 
altered the results of therapy. 


None of the patients developed skin 
rash, although two became mildly 
ataxic while taking this drug. ; 


DISCUSSION 


' 
There are approximately six pub- 
lished reports concerning this treat 
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non-steroid therapy 
of asthma and emphysema 


oral ELIXOPHYLLI N 


= Just as with I.V. aminophylline,* high theophylline blood 
iy levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients. * 


DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; 


45 cc. (three tbsp.) on retiring; herapeutic blood levels 


45 cc. (three tbsp.) once midway 


between above doses Sub-therapeutic blood levels 
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After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 


Prescription only — bottles of 16 fl. oz. 
©fherman —Leboralories 


Detroit 11, Michigan 
*Reprints of these studies on request. 











TABLE I 


COMPARISON OF RESULTS OF TIC DOULOUREUX 
TREATMENT WITH DIPHENYLHYDANTOIN 


CoMPLETE MoperaTE No 
RELIEF 


RELIEF 
Winiker-Blanck’ 15 
Ende’ 9 
Iannone, Baker, Morrell* 3 
Dorsey, Hayslip, Anderson 5 


INVESTIGATOR 


TOTALS 32 


CasEs 
EXCLUDED 

FOR 
Toxic Various 
RELIEF REACTION REASONS 


2 2 1 


1 
4 


1. Winiker-Blanck, E., Deutsche Stomatologie, 5:321,1955. 


2. Ende, M., Virginia M. Month., 84:358,1957. 
$8. Iannone, A., et al., Neurology, 8:126,1958. 


ment of tic douloureux. Table 1 com- 
pares results of the cases treated by 
the authors with those treated by 
others. According to this table, ap- 
proximately 50 per cent of the pa- 
tients are satisfactorily relieved of 
their pain by this medication. 

The mechanism of action by Dilan- 
tin in ameliorating tic douloureux is 
not known; however, a theory has 
been suggested.* The original clinical 
application of this therapy in treating 
tic douloureux was reported in 1950.* 


SUMMARY 


Diphenylhydantoin, for many years 
used as an antiepileptic, has recently 
been used by a small number of in- 


3. lannone, A., et al., Neurology, 8:126,1958. 
4. D’Aulnay, J., These de Bordeaux, 1950. 


Relationship Between 
Bronchiolitis and Childhood 
Asthma 


Of 100 children aged 4 weeks to 4 
years, admitted to hospital with bron- 
chitis, 32 developed bronchial as- 
thma, and 17 developed upper respir- 
atory disorders, perennial rhinitis, or 
pollinosis. Diagnosis of asthma in 32 
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vestigators in various parts of the 
world in the treatment of tic doulov- 
reux. Although the pain relieving re- 
sults in this disorder are not startling, 
the drug shows promise in relieving 
pain in about one-half of the patients 
treated. 

In this small series, five patients 
were completely relieved of their pain 
and two patients were relieved 
enough to obviate surgery. Four pe: 
tients were not sufficiently relieved 
and eventually required surgical in- 
tervention. 

The data thus far accumulated sug- 
gest that this drug merits further in- 
vestigation, and this may further e- 
tablish the true value of the drug in 
the treatment of tic douloureux. 


children was made between 1% and 
2% years after original acute bror 
chiolitis. In only 83 of the 100 patients 
was reliable family history obtair- 
able. Of these 37 showed evidence 
of asthma, pollinosis, or eczema. — 
Wittig, H. J. & Glaser, J.. J. Allergy, 30:19-23,19% 
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ORIGINAL ARTICLE 


Palliative Treatment of Cancer 


of the Colon and Rectum 


Some suggestions are made for 


the care of the patient 


with cancer 


of the colon and rectum 








MAUS W. STEARNS, Jr., 


This review concerns the manage- 
ment of the patient who because of 
locally irremovable disease or non- 
resectable distant metastases, is con- 
sidered beyond the hope of cure. This 
interpretation by-passes several con- 
troversial subjects of discussion and 
allows us to concentrate on the prob- 
lems encountered in well over half of 


all patients with cancer of the colon 
or rectum. 


PATIENT STUDY BEFORE 
MAKING DECISION 


Every possible means of determin- 
ing whether a patient is beyond the 


“Associate Attending Surgeon Rectum ond Colon 


Service Memorial Center for Cancer and Allied 
Diseases, New York. 


CLINICAL 


MEDICINE, 


M.D.,* New York, New York 


possibility of cure must have been 
exhausted before limiting therapy to 
palliation. A number of patients each 
year who have been considered in- 
curable are salvaged because some- 
one was willing to make a last ef- 
fort to cure. 


OBJECTIVES OF PALLIATIVE TREATMENT 


The purposes of palliative manage- 
ment of cancer patients are to relieve 
symptoms, physical and mental, and 
perhaps to prolong life in comfort. 
These purposes differ so from our 
usual attitudes predicated on our con- 
cepts of curing patients, particularly 
as surgeons, that they demand a 
fundamentally different approach. 
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The most frequent and distressing 
symptoms these patients present are: 

1. Pain—resulting from the primary 
tumor, its recurrence or metastases. 

2. Obstruction— intestinal, urinary 
or biliary. 

3.Symptoms resulting from dirty, 
foul, ulcerating tumor tissue. 


PAIN IN THE PELVIS 


This pain, with or without radiation 
down one or both legs, is the earliest 
and often the only symptom of recur- 
rent tumor following abdominoperi- 
neal resection for rectal cancer. In 
females, if the vagina was not re- 
moved at the time of original surgery, 
digital examination will usually con- 
firm recurrent disease in the pelvis. 
In males, however, digital examina- 
tion is not very helpful except in the 
occasional patient where the recur- 
rence is so located that it can be felt 
through the perineal scar. Roentgen- 
ograms of the pelvis seldom show 
bone invasion or destruction, even 
though the recurrence may be mas- 
sive. Thus in males the history bears 
the greatest emphasis in making the 
diagnosis. Usually there is a pain-free 
period after resection, followed by 
pain, starting as a dull discomfort 
which may be attributed to osteoar- 
thritis. Often this is completely re- 
lieved by a salicylate taken at regu- 
lar intervals. 


SURGICAL REMOVAL 


Surgical excision of these pelvic re- 
currences following abdominoperineal 
resection in the male is usually im- 
possible. Surgery has been of some 
value in cases of recurrence of cancer 
only in the perineal scar—an unusu- 
al occurrence. A few have had two 
or three years of comparative free- 
dom from pain. 


Surgical extirpation may be some- 
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what more successful in the female 
If by digital examination there seems 
to be the slightest hope of surgical 
excision, the patient should be given 
the benefit of the doubt and an explor. 
atory operation done. 


IRIDIUM BY IMPLANTATION 


More patients are explored since 
the introduction of local implanted 
iridium. Iridium is a_ low-intensity 
radioactive substance which has a 
long half-life. A method for the place. 
ment of these seeds has been devel- 
oped which is much more accurate 
than the older methods of implanting 
radon seeds. It is still too early for 
critical evaluation, but it seems that 
localized recurrence, accessible for 
implantation, is more satisfactorily 
treated in this manner than by exter- 
nal radiation. 


HIGH-VOLTAGE X-RAY 


If surgical excision or implantation 
with radioactive iridium is not pos 
sible, high-voltage x-ray therapy 
seems to offer more chance of pain 
relief than any other agent when the 
pain has progressed so that it can no 
longer be controlled by salicylates. 
This should not be given in doses that 
are considered curative. The lack of 
enthusiasm for the use of x-rays in 
the management of bowel cancer is 
attributable to its failure as a cure 
tive agent. Some radiotherapists con- 
sider the attempt relieve symptoms 
with less than accepted dosage a 
somewhat akin to quackery. The usu- 
al treatment suggested is 400-500 ri 
air through each of four or six large 
pelvic portals, treating one portal 
daily or two portals every other day: 
Frequently this will relieve pain for 
periods of up to six months. When the 
pain recurs, another cycle is given. If 
the initial course of x-ray therapy 
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gives no relief it is usually of no avail 
to give additional x-ray. 


TIME TO REFER TO NEUROSURGEON 


If no relief is obtained with x-ray 
therapy the patient should be referred 
to the neurosurgeon. Most neurosur- 
geons are not enthusiastic about 
chordotomy because of the incontin- 
ence and paralysis that may follow, as 
well as the occasional indifferent re- 
sult. The patients do not risk the pro- 
cedure unless their pain is unendur- 
able. If the patient refuses chordo- 
tomy and the pain is confined to the 
pelvis, alcohol nerve block may be 
used and occasionally it is very ef- 
fective. 


WHEN TO GIVE MORE 
POWERFUL ANALGESICS 


Some time before this stage has 
been reached some narcotic is re- 
quired, in addition to salicylates. On- 
ly in the terminal phases is anything 


stronger than codeine in combina- 
tion with aspirin necessary. This com- 
bination is more effective for a long- 
er time than any other narcotic. As- 
pirin should be given at regular in- 
tervals rather than only when the pa- 
tient is aware of pain. Codeine is 
added when the aspirin alone is no 
longer effective. 


EXPERIMENTAL CHEMOTHERAPY 


When these means have been ex- 
hausted, and if the patient or his fam- 
ily request it, the experimental 
chemotherapeutic drugs are used. 
Any one of them may be temporarily 
useful. 


PAIN OF RECURRENCE 


Pain associated with recurrence 
following anterior resection is han- 
dled in a similar manner. However, 
diagnosis is usually made earlier when 
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proctosigmoidoscopies are pari of the 
routine postoperative follow-up, and 
attempts at surgical excision or im. 
plantation with iridium are more often 
feasible. 


INTRA-ABDOMINAL PAIN AFTER 
RESECTION FOR COLON CARCINOMA 


This pain is most frequently due to 
intestinal obstruction of varying de 
gree or pressure by a mass. Those 
cases without obstruction are difficult 
to evaluate, and usually, if the gen- 
eral condition is reasonably good, re- 
quire surgical exploration for deter- 
mination of further treatment. Some- 
times a mesenteric or omental mass 
can be excised that has caused pain 
by its mere weight, or an inoperable 
recurrence can be implanted with 
iridium seeds. If the recurrence is too 
extensive for implantation, its bor- 
ders can be outlined by silver clips 
so that external radiation can be di- 
rected more accurately. 


LIVER PAIN 


Pain in the liver is not infrequently 
caused by liver metastases. Implanta- 
tion with iridium offers little. X-ray 
therapy in low dosage, from a high- 
voltage unit, seems the most effective 
agent in relieving this pain. 


INTESTINAL OBSTRUCTION 


This condition may be complete or 
partial, intra-abdominal or intrapel- 
vic. The former type may involve the 
small or large bowel. Many patients 
tolerate the incomplete obstruction 
of cancer with a minimum of dis 
comfort, using mild laxatives regu- 
larly. A syndrome of pain in the mid- 
abdomen with backache, is not in- 
frequently seen with partial small 
bowel obstruction. The diagnosis o 
obstruction is confirmed by roent- 
genograms. The high obstructions 
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cause early vomiting, give a short his- 
tory of pain, and x-rays show very 
litle distention of the bowel. High 
obstructions require operation with- 
inaday or two. When the obstruction 
is ower or in the large bowel con- 
grvative efforts may be used. These 
consist of the use of mineral oil 
and/or milk of magnesia in small 
amounts through a long intestinal 
tube passed into the small bowel. 


WHEN TO EXPLORE 


If conservative efforts prove un- 
availing, exploration is usually indi- 
cated even though there is palpable 
recurrent tumor. Some neoplastic ad- 
hesions can be cut, relieving obstruc- 
tion, but more often some type of by- 
pass procedure is indicated. When 
possible, the by-pass procedure should 
completely divert the fecal stream. If 
this is not done, and normal channels 
are left in continuity, cramps will 
usually continue from the attempt of 
the bowel to follow normal pathways 
rather than the artificially-created 
me. Moreover, because of incomplete 
diversion, infection may result in the 
obstructed segment. A complete di- 
version is usually easily accomplished 
by anastomosing the proximal dis- 
tended bowel end-to-side to the dis- 
tal bowel beyond the obstruction. The 
distal end of the obstructed bowel is 
brought out as a mucous fistula. This 
prevents continued passage of bowel 
content into the obstructed portion 
and allows free drainage and irriga- 
tion of this loop. 

When obstruction due to pelvic 
recurrence follows either a “pull- 
through” procedure or an anterior 
resection, the patient can be treated 
by conservative means for a consid- 
erable length of time before a proxi- 
mal colostomy has to be done. Often 
this can be postponed still further by 
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x-ray treatment, as previously de- 


scribed. 
RECURRENCES TREATED BY IRIDIUM 


A number of anastomotic and pelvic 
recurrences following anterior resec- 
tion have been treated by implanta- 
tion of iridium with temporarily sat- 
isfactory results, i.e., regression of the 
bulk of the tumor, cessation of bleed- 
ing, mucosal regeneration over the 
residual tumor, and cessation of the 
irritating rectal discharge. 


URINARY OBSTRUCTION 


If the obstruction occurs early in 
the postoperative period, it is usually 
non-neoplastic in origin and, after the 
site of obstruction has been deter- 
mined, it should be attacked by ne- 
phrostomy, ureterostomy, or ureteral 
transplant. Such obstruction occur- 
ing later in the postoperative period 
is usually caused by invasion of neo- 
plasm. Good judgment has to be 
used in deciding the prognosis in 
terms of symptoms, life expetancy and 
so on. Usually urinary obstruction is 
seen when the patient is beginning to 
go downhill rapidly, with other signs 
of recurrence. To subject a patient in 
this condition to bilateral nephrostom- 
ies for the possible prolongation of life 
a few months, while he continues to 
have other difficulties, hardly consti- 
tutes palliation. 


X-ray therapy has not proved suc- 
cessful in opening any of these uret- 
eral obstructions. Indeed, probably 
due to edema, some partial obstruc- 
tions have been converted to com- 
plete obstructions. 


BILIARY OBSTRUCTION 


This condition, manifested by jaun- 
dice, is not infrequent in terminal 
cancer patients. Occasionally jaun- 
dice appears two or three years post- 





operatively in a patient who other- 
wise appears in good condition. The 
natural tendency is to ascribe this to 
metastatic cancer and pursue a hands- 
off course. While the majority will be 
found to have metastases blocking 
the biliary tree, sometimes the jaun- 
dice will be found to be due to stone 
or inflammatory pancreatic disease 
and warrant thorough investigation 
before writing the patient off as in- 
curable. Usually this involves explor- 
atory laparotomy. 

PROBLEMS OF HYGIENE 

A group of symptoms result from 
ulcerated, foul, necrotic tumors ap- 
pearing either as metastasis or direct 
invasion of the abdominal wall or 
pelvis. 

The tumors involving the abdomi- 
nal wall or soft parts are often amen- 
able to surgical excision, the treat- 
ment of choice, as it affords prompt- 
est palliation and sometimes results 
in surprisingly long survivals. The le- 
sions which appear on the abdominal 
wall often look much worse than 
they behave. They should be excised 
if possible and the wall and underly- 
ing bowel closed as well as possible. 
The frequently resulting hernias are 
surprisingly well handled with surgi- 


Treatment of Coryza 


A susceptible subject may have a 
cold lasting three weeks and then 
catch another after only a few clear 
days. This type of patient can be im- 
proved by giving a small dose of anti- 
catarrhal vaccine every month from 
the beginning of September until the 
end of April. 

Vaccine treatment should be con- 
tinued for as long as the patient con- 
siders it necessary. The natural his- 
tory of the disease is that people vary 
enormously in susceptibility, and the 
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cal belts. 

The pelvic recurrences that appear 
in the perineum as ulcerated tumor 
tissue are not often amenable to sur. 
gical excision. X-ray treatment has 
not accomplished much. Intra-arterial 
nitrogen mustard has done no more 
than roentgentherapy, and its effects 
have been of shorter duration. Local- 
ly-implanted iridium seems to offer 
the most palliation. 

In this type of recurrence general 
hygienic measures are of more value 
than almost anything else. Pressure 
sprays, suction, acriflavine, zinc per 
oxide dressings and deodorizing s0- 
lutions are of very real value in mak- 
ing a patient’s life less uncomfortable, 
and less offensive to himself and his 
family. 

ASYMPTOMATIC METASTASES 

In a number of patients, routine 
follow-up examinations will disclose 
metastases that present no symptoms. 
These create a real question as to 
management. If the metastasis repre- 
sents the only known or demonstrable 
disease, it should be removed surgi- 
cally where possible. If it is only one 
of multiple manifestations of recur- 
rence it should be left alone so long 
as it remains asymptomatic.<4 


same person varies at different epochs 
of his life. Children are much more 
prone to colds than adults, old people 
much less so. Anticatarrhal vaccine 
produces good response in children, 
but a certain amount of parental de- 
termination to persevere is required. 
Of course, there are patients in whom 
vaccine fails altogether, others who 
get two colds in a winter instead of 
eight. If selected intelligently, 50 to 
75 per cent of patients benefit. 


Moor, F., Brit. M.J., 1:789-790,1959. 
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CLINICAL NOTE 


\ New Anti-Infective Solution in the 


Treatment of Acne 


This preparation was found 
to be especially effective in the 
subacute pustular phase of acne 


SALVATORE J. MESSINA, M.D., Boston, Massachusetts 


Acne vulgaris is most commonly 
ven in adolescents and young adults. 
lt occurs so frequently that many 
have considered it a normal varient 
gud have permitted delays in therapy, 
, Beassuring the patient that the lesions 
,§vil disappear and no great harm 
Beccrue. 
_§ That this is not true is borne out 
By the existence of numerous shat- 
, ered personalities severely affected 
oY the psychological handicap of this 
;@csfigurement in adolescence, when 
o[pel-esteem is sorely needed. 

For this reason treatment is best 
instituted as soon as the lesions are 
liscovered. If not, they advance with 
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increasing severity and enhance the 
risk of permanent disfigurement. 


EARLY SYMPTOMS 


The earliest manifestations of acne 
vulgaris occur in the pre-adolescent 
period, with comedones on the chin, 
nose, and forehead. At this time, the 
skin is oily. Later the lesions are pa- 
pules and pustules, and at this time 
spontaneous recovery may take place. 
When pustules are numerous, the dis- 
ease is predominantly secondarily in- 
fected. In the severe cases there is 
extreme involvement not only of the 
face, but of the chest, buttocks, arms, 
and even the axillae and groins. 
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““WITHIN MINUTES” 


Now with a single injection—Kutapressin provides 
dramatic relief from symptoms and lesions of Rhus 
Dermatitis—within minutes. 


REASONS FOR THE USE OF KUTAPRESSIN 
IN POISON IVY 

Prompt relief from a single injection (2-5 cc.). Com- 
plete clearance often with 1 to 3 daily injections. 
Safe—unlike epinephrine, Kutapressin does not 
raise systemic blood pressure. 
Specific for Rhus Dermatitis—no recurrences after 
medication is discontinued. 


Clinical proof—in general practice and in numer- 
ous clinical investigations, Kutapressin proved to 
be a specific for poison ivy, poison oak and poison 
sumac. Kozelka and Marshall! report that vesi- 
cles and bullae were rapidly ameliorated and 
itching and pain subsided markedly after a single 
injection. Barksdale? states: "Discomfort and ve- 
siculation was promptly relieved.” 


Treatment of severe sunburn with Kutapressin is 


equally effective. Symptoms usually subside after 
the first injection. 


A vial of Kutapressin in your bag and in the 
office will help to rapidly combat the summer 
emergencies of poison ivy and severe sunburn. 

Kutapressin is a non-toxic, non-allergenic, highly 
selective capillary constricting derivative from 

1959, P. 683 liver extract. 


Supplied: 10 cc. and 20 cc. multiple dose vials. 


(1) Kozelka, A. W., and Marshall, W.: Clin. Med. 5:425, 1956; 
(2) Barksdale, E. E.: South. Med. J. 50:1524, 1957. 


Send for reprints and literature 


KUTAPRESSIN 


Prescribe with Confidence 
KREMERS-URBAN COMPANY ©@ Milwaukee 1, Wisconsin 
Distinctive R Specialties Since 184 





ETIOLOGY 


The many factors associated with 
acne include: 

1. Dict. Exacerbation of the disease 
may follow ingestion of certain foods. 

2.Sehorrhea. This is first seen at 
pubert:, indicating a_ relationship 
with increased endocrine activity. 
Premei strual flare-up is common. 
Hormonal influences on acne have 
been previously cited.':* 

3. Injections. Bacteria invading the 
sebaceous glands play an important 
role in the formation of pustules.**:1* 
These lesions often give rise to deep 
pitting and scarring leading to per- 
manent disfigurement. 

4. Miscellaneous. This includes 
worry, lack of sleep, constipation, in- 
gestion of iodides and bromides, and 
exposure to oils, greases, and waxes.® 
TREATMENT 

1. Diet.” 

2. Local measures including expres- 
sion and drainage of the pustules. 

3.Control of seborrhea. 

4. Estrogens used judiciously in fe- 
males over age 18 and rarely in males 
with severe disease. Topically applied, 
estrogens also have a definite use.*:?:1° 

). Vitamin A also plays a part in 
the process of keratinization and is 
of value in the type of acne char- 


|.Hamilton, J. D., J. Clin. Endocrin., 1:5703,1941. 

2.Geecherman, W. H., Arch. Dermat. & Syph., 61: 
237-243,1950. 

3. Way, S. C., & Andrews, G. C., Arch. Dermat. & 
Syph., 61:575-588,1950. 

1. Evans, C. A., et al., J. Invest. Dermat., 35:305- 
$24,1950 
h emeald, T. C., & Taylor, F., Lancet, 2:558- 
y AJOL. 

6. Schwartz, L., & Peck, S. M., New York J. Med., 

_ 43:1711-1718,1943. 

7. Flood, J. M., Pennsylvania M.J., 51:533-535,1948. 

8. — I., Arch. Dermat. & Syph., 63:224-227, 

} 


9 Whitelaw, M. J., J. Clin. Endocrinol., 11:487-491, 


Jt. 
10, — \. G., New York J. Med., 51:1313-1314, 
9 


ll. Davidson, D. N., Sobel, A. E., J. Invest. Dermat., 
12:221-228 1949, 

12. King, W. C., 
Therapy, 1959. W. B. Saunders Co., Philadelphia, 
Pa., 419.1959, 


& Forbes, M. A., Jr., Current 
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acterized by numerous comedones, 
small cysts, follicular papules and mil- 
ialike lesions." 

6. Ultraviolet irradiation usually 
improves the patient. 

7. X-ray therapy is reserved for the 
patient in whom other therapies have 
failed. 

In the infectious stage of acne, the 
lesions are predominantly pustular. 
If the pustular phase is acute, courses 
of therapy with the broad spectrum 
antibiotics may be indicated. In the 
less acute cases, the use of a prepara- 
tion containing hexachlorophene in 
cetyl alcohol and isopropyl alcohol* 
effectively replaces the wet dressings 
of boric acid and Burow’s Solution 
often used. 

The isopropyl alcohol acts as a bac- 
tericidal agent on contact and on 
evaporation leaves an odorless invis- 
ible residue of hexachlorophene 
bound to the skin by an invisible 
layer of cetyl alcohol for prolonged 
bacteriostasis. This preparation meets 
the criteria suggested by Sulzberger 
and Baer’ as an agent for external 
use against infections of the skin. 
Their criteria are: 

1. High efficiency. 

2. Low allergenic potential. 

3. Very low local primary irritancy. 

4. Low incidence of neoplastic 
change after long continued use. 

5. Low systemic toxicity by absorp- 
tion. 

6. Ease of incorporation and stabil- 
ity in suitable vehicles. 

7. Acceptance to users (little messi- 
ness, stinging, odor or staining). 
STUDY 

Twenty-five patients, 10 males and 
15 females, aged 11 to 32, who mani- 
fested pustular acne lesions and 
*Pro-Blem®, Hoyt Pharmaceutical Corporation, New- 
ton 58, Massachusetts. 

13. Sulzberger, M. D., & Baer, R. L., 1949 Year Book 


of Dermatology and Syphilology, The Year Book 
Publishers, Inc., Chicago, p. 10, 1950. 
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Sodium citrate 
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whose response to the usual therapy 
was not satisfactory were selected. All 
were treated with various other 
agents, but in addition were told to 
apply the hexachlorophene and alco- 
hol preparation with a cotton pledget 
to the involved areas at least 4 times 
daily for three to six weeks. Improve- 
ment was based on less inflammation, 
fewer pustules, and more rapid dry- 
ing up of lesions. 

Of the 25, 20 (80%) showed defi- 
nite improvement of the inflammatory 
pustular stage of acne. Decrease in 


Care of the Urinary 
Bladder After Operation 


Following operation the bladder 
must be emptied three or four times 
daily to avoid stretching. Fluids given 
intravenously accumulate rapidly in 
he bladder, yet often a liter or more 
is ordered immediately after opera- 
tin. The house staff and nurses 
hould be cautioned against cath- 
terization unless absolutely unavoid- 
able. Infection follows catheteriza- 
ion. Some patients will dribble pain- 
ssly from a full bladder instead of 
ing of distention. 

























Dodges used to evoke urination 
should be used only until distention 
becomes mildly uncomfortable. The 
gentle, aseptic passage of a small, 
ell lubricated catheter does no harm 
ess the bladder has been damaged. 
it has to be repeated more than 
nce or twice, a Foley-Alcock cathe- 
et should be left in and connected 
rough one arm of a sterile glass 
‘tube and rubber tubing to a sterile 
servoir, hung at the bedside and 
wntaining sterile water or a mild 
htiseptic, the other arm going to a 
tile empty bottle beneath the bed. 
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skin oiliness also was noted. The old- 
er patients with more inflammation 
and considerable seborrhea showed 
the greatest improvement. The re- 
maining 5 (20%) manifested no im- 
provement or significant change. One 
patient claimed a dryness effect from 
the medication which she considered 
excessive and one patient reported a 
stinging sensation of brief duration 
following application. The preparation 
is clear and unnoticed on the skin, a 
factor in its cosmetic acceptance for 
daytime use.< 


The value of prophylactic antibiotics 
while a catheter is being used is 
debatable. 

Because of the frequency of post- 
operative urinary retention, it seems 
wise to insert a Foley catheter at the 
start of an extensive operation to be 
left in place until the patient is able 
to move about freely. After its re- 
movel, if he voids frequently with 
straining or has retention a Foley 
catheter is used to measure the re- 
sidual urine and is left in place if 
residual urine exceeds 75 to 100 cc. 

If a patient who has had urinary 
difficulty prior to operation requires 
recatheterization his condition may 
improve with pilocarpine or urecho- 
line. If residual urine or retention 
resists these measures, cystoscopic 
examination is indicated. In cases of 
retention due to injury of the spinal 
cord, if the Crede maneuver fails or 
is impracticable, an inlying catheter 
with an irrigator should be used. If 
innervation of the bladder is perma- 
nently destroyed, cystostomy should 
be done. 

Creevy, C. D., Northwest Med., 57:1589-1591,1958. 
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CURRENT LITERATURE 


Investigations in a Case of Murder 
by Insulin Poisoning 


A case is presented in which 
insulin was recovered from a body 


five days post-mortem 


V. J. BIRKINSHAW, F.P.S., London, England 


A woman of 30 returned home 
from her work in a laundry for her 
idday meal. At 11:20 p.m. on the 
same day she was found dead in the 
bath, which was empty when the 
police arrived. 

The body, which was left undis- 
urbed until seen by the pathologist 
pt 3:30 the next morning, lay on its 
ight side in the empty bath. The 
ands lay in front of and slightly be- 
ow the face; the fingers of the right 
and were loosely curled round the 
eft wrist and the left hand was in a 
position of natural sleep. Blood- 
tained froth ran from the nose; the 
pupils were widely dilated. Frag- 
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ments of vomited food were in the 
hair and on the sides and bottom of 
the bath. Caught in the crook of the 
right elbow were 110 ml. of clean 
water. The skin was damp where it 
came in contact with the surface of 
the bath, the bottom of which was 
also damp. Rigor mortis was develop- 
ing, the face was cyanosed and there 
was hypostasis on the right side of 
the body. There were no obvious 
signs of violence, and the only other 
things in the bath were a wet face- 
cloth, soap and a soapdish. 

The police noted the walls of the 
bathroom were dry and there was no 
splashing on the floor. In the hand- 
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basin were two pillow-cases soaking 
in water and stained with vomit. In 
the main bedroom were some lady’s 
sweat-soaked pajamas, and a man’s 
dressing-gown and pajamas which 
were quite dry. One side of the 
double bed was disturbed as though 
someone had slept on it. In the kitch- 
en were found a pair of vomit-stained 
sheets, in a washtub, two hypoder- 
mic syringes, one wet, four needles, 
and many drugs, including quinine. 
No insulin or insulin vials were dis- 
covered. 


The history from the husband was 
that after her midday meal the wom- 
an had done some housework and 
washing, at 5 p.m. she had toast, 
grapefruit, bread, butter and tea with 
sugar, and then retired at 6 or 6:30 
p.m, At 7:30 p.m. she had asked to be 
called so that she could watch a tele- 
vision program but she felt “too com- 
fortable to move” and remained in 
bed. At 8 p.m. she was “too tired” to 
say good night to her stepson. At 
9:20 p.m. she called to her husband, 
who came upstairs and found that 
she had vomited on the bed. Having 
changed the bedclothes, he retired. 
His wife, who complained that she 
was “feeling too warm”, lay on the 
bed. Later she removed her pajamas 
in the bedroom and went to have a 
bath while her husband remained in 
the bedroom reading. He dozed off 
and when he awoke at 11:20 p.m. his 
wife had not returned. He found her 
submerged in the bath and apparent- 
ly drowned, so he removed the plug 
to let the water out. As he was un- 
able to lift her from the bath and 
his efforts at artificial respiration 
were unsuccessful, he then sum- 
moned assistance. The husband also 
said that his wife was pregnant. 


The suggested immediate cause of 
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death had been drowning, confirmed 
at post-mortem. Specimens were 
taken for chemical analysis, but n 
common poisons or abortifacients 
were found. Heart blood to which no 
preservative had been added showed 
glucose 210 mg./100 ml. seven hour 
later. 


It was difficult to explain why a 
healthy young woman should have 
drowned in her bath without any 
apparent signs of reaction to inhaled 
water; she lay as though asleep with 
no evidence of splashing or violence 
It was concluded that immediate 
prior to her death she had been un 
conscious and that the agent respon 
sible for this had made her sweat and 
vomit and dilated the pupils—al 
suggesting that the woman may haved 
been hypoglycemic. The glucose con 
centration in the blood appeared t 
contradict this hypothesis, but thi 
has little value as an indication o 
the glucose level in the blood during 
life. 


Five days post-mortem the body 
which had lain on a mortuary slab a 
room temperature in mild weathe 
conditions was again examined, ang 
under better lighting four hypoder 
mic injection marks were found, twa 
in each buttock. The tissues unde 
lying were excised and found to ca 
tain insulin, 84 units in 170 gm. 
tissue. These findings and _ contm 
experiments indicated that at th 
time of death the buttock tissues ha 
contained at least 240 units of insulil 
a dose sufficient to produce either 
soporific or comatose stages of t 
hypoglycemic state. No insulin w 
found in washings from the wet hy 
podermic syringe or needles. 


Two months later the husband, 
trained male nurse, was arrested 2 
charged with the murder of his wil 
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le-aged man had intermittent low back pain that he attributed to injuries received in an automobile 
three years previously. The pain radiated down both legs, making the patient walk bent over. He also 
culty getting out of bed and had to pull his knees up and roll out. Any heavy lifting precipitated a 
ck, and he tired easily. 

son x-ray of the thoracic and lumbar spine gave negative results. Findings from other laboratory 
were within normal limits. A herniated disc, although still a possibility, was temporarily ruled out 
teurologic examination. Previous treatment consisted of analgesics and steroids (without success), and 
swere given during severe attacks. 

ing a dosage of Trancopal, 100 mg., three times a day, this patient is able to walk almost normally and 
his regular activities as long as he does not overexercise. He has been taking Trancopal over seven 
with excellent relief of symptoms. No side effects have occurred. Clinical Report on file at the Department of 
Medical Research, Winthrop Laboratories. 
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He denied having injected insulin, 
but exp!ained the presence of the in- 
jection marks by stating that on sev- 
eral occasions he had injected his 
wile with ergometrine maleate in 
therapeutic doses during the two 
weeks preceding her death in an at- 
tempt t» procure abortion. He said 
he gave the last injection after the 
midday neal on the day of her death. 
The actions of this drug do not ex- 
plain the signs and symptoms found 
in this case, and analysis of the urine 
and part of the buttock tissues did 
not reveal its presence. 


The accused man was found guilty 
and sentenced to life imprisonment. 


The experience gained in these in- 
vestigations enables certain obser- 
vations which might prove useful 
should a similar problem arise in the 
future. The necessity for early atten- 
tion to minute details in postmortem 
xxamination is well emphasized by 

is case. The fact that the body was 
not disturbed after it was found re- 
sulted in the water being discovered 
in n the crook of the elbow, and this 


hat he had attempted artificial res- 
iration. The injection marks on the 
ttocks were missed during the first 
xamination because of the unsuit- 
ble quality of the mortuary light- 
g. The difficulty in assessing what 
material should be retained for his- 
logical examination requires care- 

consideration in cases of sudden 
Heath. In this case material from 
tight major organs was preserved, 
but the pancreas, pituitary, and sup- 
arenal glands were not examined 
microscopically. Adequate samples, 
vere, however, taken for the toxi- 
logical analysis, which followed a 
omprehensive routine. All common 
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poisons and drugs were thus exclud- 
ed at an early stage, and the absence 
of ergometrine in the viscera was es- 
tablished long before its use was al- 
leged by the accused man. 


The vomiting, sweating, and gross 
dilation of the pupils observed in this 
case are not specific signs of hypogly- 
cemia. More objective evidence 
would have been desirable, and in 
other cases might prove essential. As 
to the changes which occur in the 
glucose level of the blood after death, 
glycosis occurs more slowly in the 
cerebrospinal fluid after death, and 
the glucose level in such a specimen 
taken after death gives a better indi- 
cation of the blood-glucose concen- 
tration during life. It is, however, dif- 
ficult to obtain a sample of cerebro- 
spinal fluid uncontaminated with 
blood. In cases of suspected hypo- 
glycemia, blood should be drawn 
from the left side of the heart within 
two hours of death; this is not al- 
ways practicable. In all cases of sud- 
den death the most useful informa- 
tion can be obtained by analysis of 
a specimen of peripheral blood from 
the femoral vessels and preserved 
with fluoride. Such a specimen can- 
not be used for blood grouping. The 
glucose content can be estimated and 
the result might be of some use in the 
assessment of the ante-mortem level. 
In addition it can be analysed for poi- 
sons and drugs, including alcohol. 
Somewhat surprisingly the subject 
of post-mortem blood-sugar levels is 
not referred to in many of the cur- 
rent standard textbooks on forensic 
medicine. 


In the present case the possibility 
had to be considered that hypogly- 
cemia might have been due to natu- 
ral causes. The fact that the de- 
ceased was a healthy young pregnant 
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woman ruled out most of the possible starts in a matter of minutes and its 
causes of spontaneous hypoglycemia, effects pass off within an hour or two. 
but there remained the possibility The successful extraction of insu- 
hat an islet-cell tumor could have jn from tissues obtained from the 
been responsible. Such tumors are body five days after death seems sur- 
often very small and might easily be prising. Insulin is, however, stable in 
missed during routine post-mortem acid media, and lactic acid is released 
examination. In this case the large after death in peripheral muscular 
amount of insulin recovered from the tissue. Insulin injected into human 
buttock tissues and its uneven dis- tissue cannot be recovered if the tis- 
tribution excluded the possibility of sue is first allowed to putrefy, and 
endogenous secretion. for this reason it is essential to ob- 
The possibility that the woman’s tain tissue samples before putrefac- 
condition was due to ergometrine in- tion begins and to store them with- 
jections administered by the husband out addition of preservative at 0°C. 
was excluded on several grounds. No until they are extracted. There is no 
ergometrine was found in the urine, available chemical or physico-chemi- 
the buttock tissues, or the viscera, cal method for the detection and 
and it was also shown that ergome-__ identification of insulin in crude pro- 
trine does not exert effects in mice or tein extracts. Its biological activity 
on rat diaphragm such as those pro- has to be detected and compared with 
duced by the tissue extracts from the that of the hormone itself. With the 
deceased woman. In addition the rat-diaphragm technique it is possible 
clinical effects of ergometrine are to detect less than 1 mili-unit.<d 


known to be short-lived; its action 3,;,. x. Jn, 2403- 168.1958. 
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CURRENT LITERATURE 


The Peristaltic Enema 


The two-way peristaltic enema was 
used in the treatment of 35 constipated 
patients, with excellent response 


ROBERT E. MULLARKY, M.D., Seattle, Washington 


Giving the peristaltic enema is a 
very simple procedure using simple 
apparatus. The “tube” is a combined 
4 inch and a % inch rubber tube 
built up into a single tube 6 inches 
long, which then divides into the 
original two tubes, which are con- 
nected to the reservoirs. The smaller 
tube is open % inch from the oval 
tip, while the large tube has two % 
by % inch openings, 5 and 2 inches 
back from the tip. 

The small inflow tube allows for 
injection of solution into the rectum; 
the rate of flow is, however, mainly 
controlled by pressure in the lumen 
of the bowel itself. The outflow tube 
with i's two large openings allows 
free baci:flow, thus preventing cramps 
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and premature evacuation contrac- 
tions. 

The inflow and outflow tubes are 
each connected to a 2 ounce hand- 
bulb, which is in turn attached to the 
apparatus. The bulb connected to the 
small tube is for slight rhythmic 
stimulation to the rectum, thereby 
initiating peristalsis of the colon when 
desired and keeping the tube free of 
feces. The other bulb is used to clear 
the backflow tube if it becomes 
blocked by feces. 

There are two one-quart reservoirs 
attached to a stand with a foot that 
slips under the mattress, one of which 
is connected to the inflow tube, the 
other two inches lower to the outflow 
tube. The reservoirs can be elevated 
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one to 24 inches above the mattress, 
but are always kept at the level of 
the crest of the ilium while in opera- 
tion. As the solution slowly trickles 
into the rectum, the peristaltic 
rhythm of the bowel causes an ebb 
and flow through the larger outflow 
tube and into the outflow reservoir. 
A third tube is connected to the base 
of the outflow can and to a waste 
bucket on the floor for rejected solu- 
tion containing feces, to be discarded, 
and an equal amount of clean solu- 
tion added to the supply can. 

The nurse pours eight ounces of 
solution at 105° F. into the supply 
can, inserts the rectal tube exactly 
four inches, and then opens the valve 
allowing the solution to flow into the 
rectum. Thereafter the solution auto- 
matically flows back and forth be- 
tween patient and apparatus with 
rhythmical ebb and flow, in time with 
the peristalsis of the rectum and col- 
on. With each inspiration the solu- 


tion is drawn further up in the colon. 
The continuous but very low pressure 
causes the solution to run quickly to 
the cecum through a relaxed bowel 


without producing cramps. Fecal 
masses slow the flow of solution, but 
very little. The peristalsis becomes 
stronger, up to defecation urge, usu- 
ally in about one hour. 

If the bowel is very sluggish, from 
eight to 16 ounces more fluid may be 
added, or the rectum may be stimu- 
lated by manipulating the inflow 
bulb. When the patient is ill or the 
bowel is distended the amount of so- 
lution should never exceed eight to 
10 ounces. At the end of the soaking 
period a defecation contraction may 
be produced by elevating the reser- 
voirs and thus suddenly injecting the 
solution remaining in the inflow and 
outflow tubes. 

The introduction of two ounces of 
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ice-water into the rectum wil! cause 
an immediate and powerful evacua. 
tion contraction of the colon. Enema 
solutions at 105° F. are very effective 
in relaxing spasm of the bladder neck 
and relieving postoperative urinary 
retention. 

The peristaltic enema is an excel. 
lent means of introducing medication 
into the colon, to be retained as long 
as desired. Solutions of acriflavine, 
amebicides, sulfa drugs or antibiotics 
may be effectively administered by 
this method. The entire colon and 
even the terminal ileum can be pain- 
lessly and effectively bathed with a 
non-irritating solution for long peri- 
ods. 

When used to carry in surface ac. 
tive agents, it is most effective in soft- 
ening impactions due to barium, psyl- 
lium seeds or bran, and masses of 
bulk laxatives. The effect of fecal im- 
paction softeners is enhanced and 
prolonged by adding methylcellulose 
to the solution. Normal defecation oc- 
curs in 45 to 60 minutes. 

The peristaltic enema should a& 
ways be used when the patient is 
seriously ill or is distended and a “re 
turn flow” enema is indicated, espe 
cially after abdominal surgery where 
strain on a suture line must k 
avoided. It is specifically indicated in 
paralytic ileus from any cause and 
in all cases of fecal impaction in the 
upper colon. It frequently obviate 
the necessity for a 2-stage bowel re 
section, because by its use the bowed 
can be emptied after all other meth- 
ods fail. 

Patients under sedation with a 
opium derivative have a “paralyzed’ 
bowel and must have an enema every 
day or two. Radiotherapy over the 
abdomen causes less nausea if 
colon is clean. Soapsuds enemas # 
laxatives produce irritation and cot 
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gestion of the bowel with resulting 
increased radiosensitivity. A  peris- 
taltic enema before radiation will 
empty the colon without irritation 
and results in a more comfortable 
post-radiation course. 


Studies of use of the peristaltic “2- 
way” enema made on 35 constipated 
but otherwise normal adults, with 
bowel pressure readings and survey 
x-ray films of abdomen, showed that 
small amounts of isotonic sodium 


chloride solution quickly reach and 
enter the terminal ileum without pro- 
ducing discomfort, soften and lique- 
fy fecal masses in the colon and in- 
duce a normal defecation reaction. 
Such an enema is indicated in all 
seriously ill patients with constipa- 


Abnormal Uterine Bleeding 


The newer hormone preparations 
have made it possible to check cer- 
tain types of abnormal menstrual 
flow almost without regard as to etiol- 
ogy. Too often a malignant tumor, an 
accident of early pregnancy or even 
infection may be overlooked in the 
haste to stop the hemorrhage by an 
injection or by oral therapy. The 
woman may come to biopsy or curet- 
tage or both after an unnecessary or 
even tragic delay. There is still no 
substitute for an adequate examina- 
tion and a firm diagnosis as the basis 
for treatment. 


Irradiation therapy should be con- 
sidered only for patients at or dur- 
ing the menopause and, even so, the 
popularity of this mode of therapy of 
abnormal uterine bleeding has dimin- 
ished in recent years. 


The cause of abnormal uterine 
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tion, ileus, or low-bowel obstruction, 
It is an excellent way to empty the 
colon before gastrointestinal surgery§ 
and before abdominal therapeutic of 
diagnostic radiation. It is a useful 
therapy for diseases of the colon by 
medicated solutions, because it com 
pletely bathes the mucous membyans 
of the bowel for long periods, withouj 
causing cramps or distress. It is valu 
able for fecal impactions or a loaded 
colon in patients with transverse mye 
litis, multiple sclerosis, or megacolo 
It is useful in any case of obstipatioy 
and invaluable, even life-saving, i 
many “problem” cases such as ; 
blocked colostomy, an enema thai 


opiates or in a body cast.<d 
Northwest Med., 58:209-218,1959. 





bleeding can be removed in almo 
every case if a determined effort i 
made. No method exceeds surgical di 
lation and curettage for diagnosis a 
therapy. The “medical” curettag 
does not suffice in the case of the elu 
sive cervical or uterine polyp, cer 
tainly not in that of the submuco 
fibroid. Suction curettage, althougi 


apeutic measure. Although cervic 
and vaginal smears will do much ‘gi 
disclose a cervical cancer, the accu 
racy of the cytologic diagnosis of ute 
ine cancer still leaves much to } 
desired. 

Once a firm diagnosis is made, ¢ 
pecially in cases where anovulatia 
is the basis of abnormal bleeding, 
use of the newer potent hormones! 
logical. Individualization will be neq 
essary in each case. 
Benson, R. C., Northwest Med., 58:31-34,1959. 
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CURRENT LITERATURE 


Hereditary Aspects of Disease 


The significance of genetic 
influences on human variability are 
only beginning to be understood 


BARTON CHILDS, M.D., Baltimore, Maryland 


® GENETICS-GENES 


Genetics is the study of heritable 
variation. The genetic constitution 
possessed by an individual provides 


# him with a long list of potentialities, 


which are or are not realized, depend- 
ing upon the kinds of environment in 
which it is called upon to function. A 
particular variation, whether it be 
disease or not, is caused by a particu- 
lar gene operating in a favorable en- 
vironment, and a change in either 
component will alter it. For example, 
a person who does not possess the 


®gene causing galactosemia will not 


have that disease, but equally such a 
gene would probably remain one of 
the secrets of nature in a society 
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which did not use milk. This point 
is stressed at the outset because, to 
ameliorate genetically-determined dis- 
ease, the physician must so alter the 
metabolic environment as to render 
the effects of the deleterious gene 
harmless, and in order to know 
whether or not this is possible he 
must know how the gene acts. 


CHROMOSOMES 


Our gnowledge of genes is not pre- 
cise. We can detect the presence of a 
gene only when it exists in two or 
more alternative forms reflecting 
themselves as two or more variants of 
a characteristic in a population, and 
segregating in families according to 
Mendelian laws. We know also that in 
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the chromosomes, in which the genet- 
ic material resides, each gene oc- 
cupies an allotted locus. A sexually 
reproducing organism will have in 
each cell two homologous chromo- 
some sets, and the homologous loci in 
these chromosomes may be occupied 
by two representatives of the genetic 
material which are identical, or by 
two which differ from the other. If 
identical, we say the cell and indi- 
vidual are homozygous; if different, 
heterozygous. It is possible for genes 
occupying homologous loci to be dif- 
ferent because of mutation; presum- 
ably a change in the genetic material 
has occurred during replication. Such 
a change is then reflected in some 
alteration in the metabolism of the 
cell, creating therby a new variant of 
a particular characteristic, a new 
phenotype. From this it may be in- 
fered that though a given locus may 
be occupied by different genes, all the 
genes at that locus are concerned with 
the same function; thus a gene may 
be defined as a unit of mutation and 
a unit of function. During the forma- 
tion of the germ cells, the homologous 
chromosomes intertwine and parts of 
each may cross over and interchange 
with the other, so that what seg- 
regates into the zygote is a unique 
chromosome with new combinations 
of genes. Since the points of breakage 
and crossing over appear to be ran- 
dom, a gene may be defined as the 
smallest unit of the genetic material 
which cannot be broken by crossing 
over. The most recent evidence sug- 
gests that those three units are not 
the same, but that a larger functional 
unit contains many smaller units of 
mutation and of crossing over. 


HOW METABOLISM IS REGULATED 


It is apparent that genetic control 
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of cellular metabolism is mediated by 
the influence of the genetic material 
upon the contruction of proteins; it 


seems likely that each gene locusf 
b reactic 


bears a functional relationship to 
some protein molecule. Whether the 
affinity between gene and protein is 
a direct one, or is achieved in some 


indirect way, each gene has a singlef 


function, and that function is medi- 
ated by a protein. Enzymes are pro- 
teins and have as their function the 
control over reaction rates. Thus, we 
may make a final definition of genes 
as units of the genetic material which 
control the specificity of the cell pro- 
teins, and ultimately the balance of 
metabolic reaction rates. 


GENETIC VARIANTS AND DISEASE 


What of the genetic variants and 
disease which confront the physician? 
It is reasonable to assume that every 
gene operates in the way just describ- 
ed, whether its ultimate phenotypic 
effect is a morphological variation, a 
defect in renal tubular reabsorption, 
or an abnormal hemoglobin. Most 
commonly, genetic etiology is suggest- 
ed by familial aggregations of persons 
showing some obvious variation, and 
we speak of gene action only in terms 
of a description of the characteristic 
itself. Antigen specificity is a reflec- 
tion of structure and configuration 
and is related to gene specificity. 
Genes occupying at least one locus 
concerned with hemoglobin formation 
may be distinguished by variations in 
electrophoretic mobility and _ solubil- 
ity; and the relationship of genes to 
protein structure has been brilliantly 
demonstrated. 

Enzyme systems lend themselves to 
assessment. Normal enzyme may be 
present in normal concentration, but 
be inhibited; or the concentrations of 
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substrates or cofactors, themselves 
sometimes under genetic control, may 
be reduced. Indeed, it may be difficult 
to assign primary responsibility for 
reaction failure to the appropriate 
gene. 


A CELL THE SITE OF 
MANY REACTIONS 


The living cell must be considered 
as : multiphase system in a dynamic 
state in which reactions are coupled, 
sequential, or otherwise interdepend- 
ent so that reaction failure at one 
poiit must lead to alteration of re- 
acton rates elsewhere. Early genetic- 
ists were principally concerned with 
morphological variations, and gene 
action was related directly to the 
characteristic being studied. Any ra- 
pidly developing discipline has its 
own semantics. 


SOME TERMS AND THEIR MEANING 


Chief among these is dominance. A 
fully dominant gene is one which ex- 
presses itself equally well as both 
heterozygote and homozygote, and a 
recessive gene is one which expresses 
itself only in the homozygous state. 
When we consider conditions amen- 
able to biochemical examination, we 
see that our description of gene ac- 
tion depends upon what measure- 
ments we make. There is perhaps no 
better example than that given by 
the genes at the hemoglobin locus. 
If we consider sickle-cell disease 
alone, the distribution of this char- 
acteristic in families suggests a reces- 
sive gene; i.e., all affected will usu- 
ally appear in one generation. If we 
consider sickle-cell trait alone, the 
distribution is that of a dominant 
gene, while consideration of both trait 
and disease together suggests a gene 
showing incomplete dominance. He- 
moglobin electrophoressis reveals no 
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dominance; in the heterozygote the 
product of both genes, hemoglobins 
A and §, are present together. 


A POPULAR PASTIME 


Hunting for heterozygous expres- 
sions of recessive genes is a popular 
pasttime just now. We have recently 
been dealing with some families con- 
taining patients with familial non- 
hemolytic jaundiice. The distribution 
of cases in familiies suggests segre- 
gation of a recessive gene, and there 
is evidence that the defect in such pa- 
tients is one of making an excretable 
glucuronic acid conjugate of bilirubin. 
Because of this, bilirubin accumulates 
and the patient is always jaundiced. 
Parents and sibs, however, are neith- 
er jaundiced, nor show any hyperbili- 
rubinemia. Our studies showed that 
parents, some sibs, and some grand- 
parents exhibited a capacity to manu- 
facture glucuronic acid conjugates of 
the test substances, greater than that 
of the affected patients but less than 
that of the normal controls. Thus with 
respect to jaundice this gene is fully 
recessive, but with respect to glucu- 
ronic acid conjugation of test sub- 
stances, it shows partial dominance. 


ANTICIPATIONS AND WHY? 


We may look forward to a time 
when all such recessive genes will be 
found to exhibit some detectable ef- 
fect in heterozygotes. A gene whose 
effect is undetectable is said to be 
impenetrant, and families are describ- 
ed in which someone marked as the 
possessor of the gene in the direct 
line of passage has not shown the 
characteristic. But like dominance, 
the penetrance or impenetrance of a 
gene is determined by success or fail- 
ure in the detection and measurement 
of one or other of many parameters. 
It may be that the gene effect is 


1435 








detectable only in the presence of 
some special environmental condition. 
In certain circumstances a gene may 
be so impenetrant as to leave us un- 
aware of its existance. 


A REMARKABLE HAPPENING AND 
A SPECULATION THEREON 


Among the substances capable of 
causing hemolysis of susceptible cells 
are the metabolites of naphthalene. 
Young children sometimes ingest 
moth balls, and in some instances 
hemolytic anemia and jaundice ensue. 
A day-old infant suffered such an 
episode. A medical student asked the 
mother if she had been eating moth 
balls, and she said she had during 
the last trimester of her pregnancy. 
She had apparently transmitted the 
metabolites of naphthalene to her 
baby through the placenta. The moth- 
er’s blood revealed mild hemolytic 
anemia. This susceptibility is geneti- 
cally determined and it was possible 
by appropriate techniques to detect it 
in relatives who had never been 
anemic and who had certainly never 
dined on moth balls. 

People who manifest hemolysis and 


Conjunctivitis: Management with 
a New Ophthalmic Decongestant 


Effective decongestant action was 
obtained in 96 per cent of 348 patients 
with allergic conjunctivitis and 89 per 
cent of 808 patients with various 
forms of chronic conjunctivitis with 
tetrahydrozoline hydrochloride (Vi- 
sine) ophthalmic drops, instilled as 
0.05 per cent solution at a dosage 
of one drop two to four times daily. 
Relief was prompt and lasted for from 
one to four hours. The administration 
of antihistamines, antimicrobial agents 
or corticosteroids in some patients 
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jaundice after eating fava beans ap- 
pear to have the same red-cell ce- f 
fect, and one sometimes obtains a his- 
tory of relatives who have had a 
similar disease. Here the cultural hab- 
its of the family determine the {a- 
milial nature of the disease, in con- 
trast to that caused by drugs. 

The point of this essay may be 
simply stated. Gene effects, like gold, 
are where you find them. They may 
be obvious or they may be obscure. 
There are many ways to describe 
them, many levels at which to study 
them. They are infinitely modifiable, 
and indeed in each individual, in 
greater or lesser degree, must be 
unique; but they are all traceable to 
that relationship of specificity be- 
tween the genetic material and those 
molecules which exert qualitative and 
quantitative control over the metabo- 
lism of the living cell. We are really 
only beginning to understand the in- 
fluences of the genes on human varia- 
bility. The genetic method can isolate 
and circumscribe the problems to be 
studied with a high degree of re- 
finement, but it remains for the bio- 
chemist to elucidate them.<4@ 

Bull. New York Acad. Med., 35:77-86,1959. 


appeared to enhance the favorable 
effects of the drug. Except for mild, 
transient stinging in 2.1 per cent of 
the patients, no side effects were 
noted. Although more than 100 pa- 
tients in the series had cataracts and 
were treated with the drops for peri- 
ods of up to two years, none showed 
any increase in intraocular pressure 
or significant change in the develop- 
ment of the cataracts. 


Menger, H. C., J.4.M.A., 170:178,1959. 
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CURRENT LITERATURE 


The Changing Scene in the Mental Hospital 


Better psychiatric services and 

: 
public attitude have reduced the chronic 
patient’s dependence on hospitals 


BERTRAM MANDELBROTE, M.D., Gloucester, England 


RECOVERY RATE FROM MENTAL 
DISEASE BETTER 120 YEARS AGO 
HAN 20 YEARS AGO 


During the period 1830 to 1850 
ere was a remarkably high recovery 
ate among patients in mental hospi- 
e Beals. Follow-up results at one hospital 
1, Bxdicate that 70 per cent of first ad- 
yf Puissions who had been ill for less 
e Bhan one year were discharged recov- 
a- Pred, and that only 20 per cent of 
d Bhese relapsed. At this time the men- 
i- Bal hospital was a small unit and the 
od Btaff consisted of personnel who gave 
re B great deal of their own personalities 
p- ward producing an atmosphere 
hich was not so restrictive. 
Toward the latter part of the 19th 
entury community attitudes toward 
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mental illness and the zest and zeal 
for reform in this field subsided. Men- 
tal hospitals increased rapidly in 
size and large numbers of people 
were admitted which led to over- 
crowding. Community attitude be- 
came more one of exclusion and lack 
of tolerance of eccentricities in behav- 
ior; emphasis was placed on legisla- 
tion facilitating certification of the 
mentally ill, prevention of the escape 
of patients, and other measures for 
the protection of the public. 

At that time in Britain the only 
way of admission to a_ psychiatric 
hospital was by certification. People 
sought psychiatric advice only when 
mental illness was fairly advanced or 
when behavior was such that they 
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had to be removed from their family 
setting. 


GREATER MEASURES REDUCE VIOLENT 
BEHAVIOR TO A MINIMUM 


If the proper atmosphere is provid- 
ed in the mental hospital and if com- 
munity attitudes toward mental ill- 
ness are healthy attitudes, then dis- 
turbed, aggressive and violent be- 
havior is the exception. In a good 
mental hospital the number of ag- 
gressive patients is usually less than 
1 per cent and there is little need for 
restraint. 


IMPROVED PHYSICAL THERAPY 


Recent advances in physical treat- 
ment and the development of tran- 
quilizers have assisted in the man- 
agement of the acutely disturbed to 
such an extent that, within a short 
period after admission, acutely dis- 
turbed behavior is rarely seen. Much 
of the aggressive behavior of chronic 
patients and the increasing with- 
drawal and regression, are now 
thought to be contributed to by re- 
strictive measures, isolation and un- 
awareness of the patients’ needs. 
ACCEPTING VOLUNTARY APPLICANTS 
A GREAT ADVANCE 

In England and Wales legislation 
in 1930 permitting the admission of 
voluntary patients to mental hospitals 
enabled people for the first time to ex- 
press a wish to have treatment. It is 
necessary to provide accommodation 
which is esthetically pleasing for re- 
cent admissions. In several hospitals, 
the total of voluntary admissions 
numbers more than 90 per cent. In 
Gloucester, no admissions within a 
20 mile radius of the hospital have 
been on a certified basis over the 
past year, and difficult behavior prob- 
lems are dealt with as a short-term 
order of three to 28 days. 
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OTHER CHANGES IN MANAGEMENT 
OF MENTAL PATIENTS 


Adequate classification of patients 
along behavior lines and organi:a- 
tion of patients into small groups or 
which the total day has been planned 
is an essential in the development and 
integration of the hospital community. 
Pari passu with these changes is the 
need for social and cultural activities 
and the change of roles within the 
hospital. By providing a platform for 
group discussion throughout the hos- 
pital structure including patients, 
medical and nursing staff, as well as 
technical, administrative staff and oth- 
er people participating in the func- 
tioning of the hospital, it has been 
possible to deal with the insecurities 
produced by the change in role and 
to integrate and cement better inter- 
personal relationships between these 
various groupings who tend to guard 
their own prestige and privileges 
jealously. By these methods, general 
apathy and resentments have been 
changed into energetic, active parti- 
cipation and a healthy approach to 
problems. Patients have taken more 
responsibility in hospital manage 
ment and contributed more to social, 
cultural, occupational and recreation- 
al activities. 


Sedation has been markedly re 
duced; physical assaults have ceased 
to occur and aggressive behavior be. 
tween patients have been reduced 
greatly. Seclusion has dropped from 
236 incidents within six months to 1! 
in a corresponding period. Escapes 
are about one per week, little in ex 
cess of the number prior to the open 
ing of the doors. No instance of vic; 
lent or aggressive behavior toward 
the public has occurred; only three ¢ 
minor disturbances in relation to thé 
community, all of which were tact 
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: MONILIASIS H YVA 


GENTIAN VIOLET 
VAGINAL TABLETS 


The Only 
Specific Antimycotic 
Vaginal Tablet With 
A Gel Forming Base 


A new vaginal therapy specifically designed to pro- 
duce unmatched and outstanding results. Methyl- 
rosaniline chloride (gentian violet) has generally 
proved the most effective and specific agent for 
the treatment of vaginal candidiasis caused by the 
fungus Candida. 


Hyva Gentian Violet Tablets virtually eliminate 
the principal disadvantages of present gentian 
violet preparations. They may be handled without 
staining and have psychological and aesthetic 
acceptance. 


Hyva combines the fungicidal action of gentian 
violet (1.0 mgm.) with three active surface reduc- 
ing agents and bactericides.* These active ingre- 
dients have been incorporated into a mildly 
effervescent ‘gel’ forming base which provides 
for maximum and prolonged effectiveness. Shorter 
treatment time is required without the usual messi- 
ness normally experienced. 

One tablet intravaginally for 12 nights. When neces- 
sary one tablet twice daily may be recommended. 
Patient should take a Nylmerate Solution water douche 
on arising and preceding next tablet application. 





fully handled. This is probably no 
more than would occur in a random 
sample of the community as a whole. 


TREATMENT OUTSIDE MENTAL HOSPITALS 


A large proportion of the psychia- 
trist’s time is now spent in working 
in general hospital out-patient clin- 
ics, seeing patients in their homes 
with general practitioners, and dis- 
cussing emotional aspects of their 
problems with colleagues in other 
specialties and in general practice. 
Closer contact between the psychia- 
trist and the general practitioner is 
necessary. Close integration is neces- 
sary between psychiatric services 
provided in mental hospitals and wel- 
fare services. Much benefit can be 
reaped by bringing ancillary workers 
and the general public into the men- 
tal hospital, enabling them to under- 
stand how it functions and to appre- 
ciate the degree of normality of many 
of our patients, thus assisting in the 
provision of a therapeutic social and 
cultural atmosphere within the hos- 
pital. 

In many British mental hospitals a 
League of Friends plays a highly use- 
ful part in providing additional pa- 
tient comforts and benefits, promoting 
good public relations, assisting in oc- 
cupational and recreational activities 
and in facilitating of rehabilitation. 
Chronic patients have been taken on 
daily outings and entertained by 
Women’s Institutes members for tea. 
Members of the League of Friends 
have come into the hospital to organ- 
ize camera clubs, gardening clubs 
and other club activities. Personnel 
skilled in the teaching of domestic 
science have helped mentally ill 
housewives to recover or retain their 
ability to cope with household duties. 

The extent of isolation produced in 
the mental hospital has been dimin- 
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ished. The degree of dependence of 
the chronic patient on the hospital is 
also reduced and he is better fitted 
for return to the normal community. 


LENGTH OF STAY IN HOSPITAL 


Discharge from a mental hospital 
may relate more directly to the prox- 
imity of the residence of the patient 
to the mental hospital than to any 
other factor. The greatest number of 
chronic patients in one hospital came 
from areas far removed, where the 
patient’s family had either disinte- 
grated or lost interest and shelved 
their responsibilities on to the State. 

Development of a proper atmos- 
phere within the mental hospital com- 
munity is of therapeutic benefit to 
the patient, facilitates easy return of 
the patient to the community, and 
produces more understanding atti- 
tudes on the part of the public so that 
illness porduced by psychologic 
causes can be more readily recog- 
nized, tolerated and treated early. In 
this way the mental hospital is be- 
coming a base for treating the men- 
tally ill not only by physical and 
psychotherapeutic measures, but by 
assisting in re-orientation of their 
attitudes and motives, and preparing 
them for improved inter-personal re- 
lationships. 


HALF-WAY HOUSES 


In the process of the management 
of mental illness there are many half 
way houses which can assist either ins 
early management or in gradual re. 
habilitation. These are out-patient 
clinics, day hospitals, night hospitals, 
the annexes and mental health cent 
ters and social clubs which should bf 
closely linked with the mental hospi- 
tal and enable ready referral and in- 
terchange of facilities.<d 


J.M. Soc. New Jersey, 55:422-426,1958. 


August, 1959 








CURRENT LITERATURE 


Exercise in the Treatment of 


Postural Low-Back Pain 


Low-back pain is caused 
| by wrong use of the back or poor 


body mechanics in most cases 


A. M. COHEN, M.D., Wood, Wisconsin 


gf In 80 to 90% of cases of backache 
.Bthe cause is postural involving wrong 
we of the back or faulty body me- 
chanics. Re-establishment of normal 
balance can be accomplished by ex- 
ercises, improving body balance and 
-Bcordinating movements of all the 
segments. 
The muscle imbalances of lordo- 
niftic posture may be tight low-back 
muscles, weak abdominal muscles, 
‘Bight hip flexor muscles, weak glutei 
ad hamstrings—one to all. The 
iPiousewife who does heavy work in 
-Bmany positions does not protect her 
neck by proper development and use 
of muscles. Her posture is usually 
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poor with sway back and prominent 
buttocks, later loss of elasticity in the 
ligaments. High heels make matters 
worse. Many sit for hours each day 
in chairs conducive to poor posture, 
e.g., a swivel or tilting chair. Obesity’s 
added abdominal weight shifts the 
center of gravity forward, and to com- 
pensate, the upper trunk is thrust 
further back, adding further tension 
to the posterior skeletal structures. 

The following proposed exercises 
are best performed on a padded floor: 

1. Lying on back with knees bent, 
the head, shoulders and trunk are 
raised off the floor, then the trunk is 
flexed till the floor between the feet 
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can be touched by the finger tips. 
By varying the distance of the heels 
from the buttocks most people can 
perform this maneuver without stabi- 
lizing the feet. 

2. On the back, feet flat on the floor, 
heels nearer buttocks than in 1, the 
pelvis tilted posteriorly by an active 
contraction of the glutei maximi. The 
hands are placed on the abdomen just 
above the umbilicus and hold the 
upper abdomen down so that flexion 
is only at the lumbosacral spine. 

3.In the same position as 2, the 
knees are brought to the chest, hands 
clasped about the legs, knees are 
pulled forcibly to the chest. Grip on 
the knees is not released during the 
exercise, and the thighs are spread 
apart to avoid contact with abdomen 
or chest. 

4.In the sitting position, knees ex- 
tended, the thorax is flexed upon the 
pelvis and attempts made to touch the 
toes with the finger tips. 

5. Extending one leg backward, 
with the hip and knee of the other leg 
flexed to about a right angle, the thor- 
ax is flexed over the pelvis, the upper 
extremities allowed to hang down. 
The foot of the flexed extremity re- 
mains flat on the floor. The foot of the 
extended extremity is dorsiflexed so 
that the weight is borne on the ball of 
the foot and externally rotated. By 
further flexing the forward knee, the 
pelvis is moved up and down stretch- 
ing the tight structures of the anteri- 
or thigh which limit extension of the 
hip joint. 
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6. The “flat-foot squat,” is executed] 
with the heels 12 inches apart, feet 
turned out at an angle of 30°. The 
heels remaining flat on the floor, the 
spine is put through one total curve. 
with the head bowed and this posi. 
tion maintained until completion of 
the exercise. The arms, elbows be. 
tween knees, are pointed toward the 
floor at a point eight inches in front 
of the toes, and as the squat is exe. 
cuted the hands touch the floor. This’ 
can easily be done at intervals while’ 
at work. 

The importance of keeping the ex. 
tension of the lumbosacral spine at a 
minimum must be impressed uponfl 
the patient. Unless he learns to main- 
tain his improved alignment in or-7 
dinary, every-day activities, the exer. 
cise program will have been in vain.§ 

When standing and walking, the 
chest should be the part farthest for- 
ward, the pelvis tilted posteriorly, feet 
pointed straight ahead, most of the) 
weight borne on the heels. If it isfy 
necessary to stand for a considerable} 
time, high heels should not be worn. 

Sit with the lumbo-sacral spine 
mildly flexed. The driver’s seat should 
be far enough forward so that the 
knees are in a position higher than 


be avoided. The preferable sleeping 
position is on the back with the knees 
elevated. Elevation of the knees can 
be attained by a roll under the mat- 
tress.<@ 
Wisconsin M.J., 121-125,1959. 
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CURRENT LITERATURE 


Cardiac Arrest and Resuscitation 
iTwice on the Same Patient 


Medical personnel should be able to 
handle cardiac arrest whether it occurs 
in the operating room or near vicinity 


E. E. MIHALYKA, M.D.,* A. M. ZIPPERT, M.D.,* 
F. SCHILLER, M.D.,* and C. C. R. JACKSON, M.D.,* 


Cleveland, Ohio 


More and more attention is being 
ocused on the possibilities of cardiac 
arrest and resuscitation. There are 
only a few published cases whereby 
the patient had cardiac arrest out- 
side of the operating room, and re- 
covered with proper and adequate re- 
stitution of the oxygen system and 
cardiac resuscitation.’* 

Today, there are thousands of op- 
erations being performed in thou- 


‘Crile Veterans Administration Hospital. 

1. Dale, W. A., Ann. Surg., 135:376-393,1952. 

2. Beck, C. S., et al., J.A.M.A., 161:434-436,1956. 
3.Mozen, H. E., et al., J.A.M.A., 162:111-113,1956. 
4. Brown, C. D., et al., J.A.M.A., 163:352-353,1957. 
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sands of hospitals and it behooves 
everyone to know what to do immedi- 
ately when a patient attains cardiac 
arrest or ventricular fibrillation. A 
survey covering the Crile Veterans’ 
Administration Hospital in Cleve- 
land, Ohio, revealed that there were 
approximately 13,659 surgical pro- 
cedures during the period of 1953 
through 1956, and of this total num- 
ber of procedures, there were nine 
cardiac arrests which, when broken 
down, revealed a rate of one out of 
every 1,417 operative proecdures. The 
survey revealed that in each in- 
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stance, the onset of cardiac ar- 
rest was in the operating room. Two 
of the nine patients who had cardiac 
arrests and immediate cardiac resus- 
citations are living today. The others 
have expired from various periods ex- 
tending from post-operative cardiac 
arrest up to four months post-opera- 
tively. 

The procedure must, of necessity, 
be carried out immediately upon sat- 
isfaction to the surgeon or surgeons 
in the immediate vicinity of the pa- 
tient that no pulse, blood pressure, 
or heart sounds are present There is 
no time for four or five people to 
come to the conclusion that the pa- 
tient should be resuscitated. Courage 
is most important at this particular 
point, when the patient is in cardiac 
standstill, and the surgeon must im- 
mediately make the necessary inci- 
sion and, concomitantly, necessary 
steps must be made to restore the 
oxygen system to the body. One with- 
out the other is of no use to the pa- 
tient. Oxygen restitution is foremost, 
because irreparable cerebral damage 
is done if there is lack of oxygen for 
a period of time longer than approxi- 
mately four minutes. Oxygen routed 
to the system via one hundred per 
cent oxygen mask, the oxygen nasal 
catheter, intratracheal tube, or if nec- 
essary, mouth-to-mouth breathing 
and the removal of accumulated CO, 
accomplishes the necessary ventila- 
tion. 


PRESENTATION OF A CASE 


A white male of 63 was admitted 
on May 7, 1956 with the chief com- 
plaint of hoarseness of more than one 
year’s duration. The patient also noted 
a large lump arising in the right an- 
terocervical region of his neck dur- 
ing the two weeks prior to admission. 
The patient had been treated for ques- 
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tionable tuberculosis in 1920 and 
1940 at a tuberculosis hospital in New 
York State. The patient’s past medi- 
cal history reveals that he had a 
hemorrhoidectomy in 1936, and the 
inactive tuberculosis for which he 
had been hospitalized both in 192(/ 
and 1940. ' 
Physical examination at this time, 
revealed a 63 year old, thin, pallid, 
not too well nourished white male, 
with obvious hoarseness. There was 
a palpable mass in the right anterior 
cervical region, approximately one} 
inch in diameter, which was non-ten- 
der, somewhat firm, non-nodular, and 
mobile. The abdomen was protuber- 
ant, soft, and non-tender, and the pa- 
tient had a right indirect inguinal 
hernia which was easily reducible. 
The heart revealed a regular irregu- § 
larity of rhythm, but there was no en- 
largement to percussion of any other 
irregularity abnormality. Indirect 
laryngoscopy revealed an easily fri-7 
able, granular mass, which covered} 
the anterior two-thirds of the left true 
vocal cord, and which appeared to ex-F 
tend about 1.5 centimeters subgloti-— 
cally. Laboratory studies revealed a 
white blood cell count of 11,500 with 
a differential count of 69 neutrophils 
10 monocytes, 17 lymphocytes, 2 eo 
sinophils, and 2 basophils. Hemoglo- 
bin was 14.35 grams. VDRL was nega- 
tive. Bleeding time, one half minute; 
coagulation time, five minutes. Blood 
was Rh positive. Urinalysis was nor- 
mal. Hematocrit was forty-five per 
cent, blood urea nitrogen was 17.2 
X-ray revealed the chest to be some 
what emphysematous in type, a mild 
elongation of the aorta, blunting o! 
the left costophrenic sinus. There was 
no evidence of any active pulmonary 
disease. The skeletal survey revealed 
a small fusiform aneurysm of the ab 
dominal aorta which was calcified. 
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There was a moderate hypertrophic 

degenerative change of the lumbar 

spine, but there was no evidence of 

skeletal metastases. The patient had ' 

acomplete cardiological workup and new psychoact ive agent 

the electrocardiogram revealed a nor- 

mal record preoperatively except for 

amarked sinus arrhythmia. at ron 
On May 9 the patient had a direct 

laryngoscopy and biopsy, the result &-phenylisopropy! hydrazine supplied as the hydrochloride 

of which was moderately well differ- 

entiailed squamous cell carcinoma of 


the left true vocal cord with metas- 
tases. 





On May 22 the patient was pre- 
pared for a total laryngectomy and a 
left radical en bloc neck dissection 
Pre-operatively, the patient had atro- 
pine sulfate gm. 1/150, demerol 
© 100 mg. Both of these were given 
forty-five minutes pre-operatively, 
and he had seconal gr. 14% on May 
§} 21 at night time prior to going to sleep, 
and again at 6:45 on May 22. The pa- 
tient had sodium pentothal, gas, oxy- 
}gen, ether anectine type anesthesia, <r Wa 
| and was intubated. While the patient 
‘was being prepared for the radical Revitalizes depressed patients—elevates 
neck dissection, suddenly his blood mood, increases alertness and ability to 
pressure dropped to zero, pulse maintain work and social adjustment.'* 
stopped, and there were no heart 
sunds. Immediately, a circumlinear 
thoractomy incision, which was blood- 
lss, was made in the fifth intercostal 
sace extending from the sternum to 
the midportion of the axillary wall, 
ad the hand was thrust into the 
chest cavity and the heart, which was Markedly 
in standstill, was grasped and in rhy- 
thmic manner, massaging of the heart 1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 


Mind, Springfield, 111., Charles C Thomas, in press. 


y : j . Agin, H. V.: Conf Amine Oxidase Inhibitors, New 
was started. Simultaneously, 100 per | 3,480.5.) S?SSitnces,'now. 2022, 1988. 


tent oxygen was switched on into the g 
intratracheal tube. Approximately 37 Lakeside Labentods mn 
seconds later, the heart resumed its 
normal rhythmic beat. No drugs were 
used to help resuscitation in this par- 

Picular instance. The Finochietto chest 


Depressed Patients 


improved Unimproved 


Milwaukee 1, Wisconsin 
S6559-A 
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Upjohn screened 357 


steroids to develop 
the first steroid 
designed specifically 
for topical 
application... 


Oxylone* 
also available as: 


Neo-Oxylone* 


Oxylone Topical Cream—each gram 
contains 0.25 mg. (0.025%) fiuoro- 
metholone. 


Neo-Oxylone Topical Ointment 
—each gram contains 0.25 mg. 
(0.025%) fluorometholone and 5 mg. 
neomycin sulfate (equivalent to 3.5 
mg. neomycin base). 


Usual dose: 1 to3 applications daily. 


Supplied: in 7.5 Gm. tubes with ap- 
plicator tips. *  RADEMARK 
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retra:tor was inserted and the heart 
beati.g was observed and the pa- 
tient. chest was left open for ap- 
roxi nately 40 minutes. Electrocar- ' 
lo m was instituted which re- new psychoactive agent 
veale.’ a return from a cardiac arrest 
to a 1.ormal sinus arrhythmia. Blood 
} pressiire returned to 75/55 mm. of 
5 merc) ‘ry. Prior to closure of the chest, 
the « itire field was completely re- 
drap« | with sterile drapes. The left a f 
hemii 1orax was lavaged with one per 
cent .eomycin solution. A thoraco- 
tomy ube was inserted and attached 
to the under water suction apparatus. 
Approximately two hours later, the 
™ blood pressure returned to 90/60 
mm. cf mercury, and the ventricular 
rate v. as seventy-six. The incision was 
™ closed with #0 chromic catgut, and 
® just prior to final closure, the lungs 
were re-inflated. The skin was closed 
with +0000 interrupted black silk. 
The patient was then removed to the 
recovery room after approximately 
two hours in the operating room it- ‘ 
self. 7 * 


6-phenylisopropyl hydrazine supplied as the hydrochioride 


The post-operative events revealed Brightens mood, dispels apathy, melancholy, 


that at approximately 2 p.m. of the social withdrawal through selective suppres- 
same day, the patient had subcutane- | sion of monoamine oxidase (MAO) of brain 
ous emphysema over the left upper ; ; ; 

chest area, and a second thoracotomy at doses which have little or no effect on liver. 
tube was inserted into the anterior 
left third interspace, via trochar, and 
the patient seemed to improve. On 
May 31, all the sutures were removed. 
The patient’s remaining convalescent 
period was uneventful. After talking 
with the patient and his family, it was 
decided that a second attempi at total 
laryngectomy and left radical neck 
dissection should be made. Worita, A Report, Mar 17, 1889 


Monoamine Oxidase Inhibition (%) 


Accordingly, on June 5 the patient Lakeside Laboratories, Inc. Lo winaie 1, Wisconsin 
was properly draped and prepared vw 
and this time, having atropine sulfate 
gr. 1/75, and morphine sulfate gr. %, 
approximately forty-five minutes pre- 
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a specific === 
skeletal muscle 
relaxant 


Chemically unlike any other muscle 
relaxant, Sinaxar is 


e consistently effective in the majority 





of cases | A ree 
ES +‘ 
@ long acting: no fleeting effects ‘ 5 
@ purely a skeletal muscle relaxant...  \\, / 
free of adverse physical or psychic ot & 
) } a. tow 
effects frequently encountered with ( \ Wi 
tranquilizers 


posaGE: Two tablets three or four times daily. 
SUPPLIED: 200 mg. tablets in bottles of 50. 


INDICATIONS: Any condition involving skeletal muscle 
spasm, as musculoskeletal disorders: acute and chronic 
back ache; arthritides; bursitis; disc syndrome; fibrositis; 
myalgia; myositis; osteoarthritis; following orthopedic 
procedures; rheumatoid arthritis; spondylitis; sprains 
and strains; torticollis; neurologic disorders: cerebral 
palsy; cerebrovascular accidents; cervical root syndrome; 
multiple sclerosis. 


ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 
A Leader in Biochemical Research 


operatively, and second gr. 1% on 
une 4, at night, and again one hour 
prior to surgery on June 5. This 
Titime, the electrocardiograph was at- 


ached to the patient prior to any new psychoactive agent 


(surgical attempt and having every- 
hing ready, the patient had just f 

started to be intubated. The blood 
pressure vascillated around 50 and 
e pulse vascillated very irregularly 
between 58-160 when suddenly again 
he went into cardiac arrest with the 
Pblod pressure and the pulse dropping 
‘Hto 0, which was immediately noted. 
he electrocardiogram showed car- 
diac arrest and in approximately six 
'Mto 10 seconds. It was decided that the 
emergency shock procedure should 
be instituted with elevation of both 
lower extremities and the patient was 
ery rapidly intubated and 100 per 
ent oxygen was instituted. Heavy 
pressure and chest pounding over the 


&-phenylisopropy! hydrazine supplied as the hydrochloride 





he patient came back from cardiac 3 
arrest without any surgical or medi- 


al intervention in approximately 10 | Elevates mood, brightens outlook by raising 
0 15 seconds. 


levels of mood-controlling neurohormones, 
e recovery room, and apparently serotonin and norepinephrine... at doses 


The patient was again observed in 


again recovered without any cerebral 
damage this time as in the previous a a a 
procedure. The patient was observed See len. a Pramas 
for approximately two hours, and “g 
onitored with electrocardiogram 
onitoring machine with the electro- 
ardiogram again returning to sinus 
arrhythmia. It was felt that after hav- 
ng had two surgical attempts, this 
patient should be treated by x-ray 
erapy. The patient had a total of GontROLS 05 075-10 «255.0 
4472 r’s to the right oblique neck re- _ sate 
gion, and a total of 4472 r’s to the left Lakeside Laboratories, Inc. SZ Milwaukee 1, Wisconsin 
Mblique neck section. The patient was <7 
discharged from the hospital on Au- 
@eust 9 without any apparent cerebral 
nvolvement. The patient has been 


which have little or no effect on the liver. 


Study of t a. Sp a, Wil, 
Charles C Thomas, 1952, in press. 


iproniazid 


Per cent serotonin metabolized 
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followed at monthly intervals at the 
Nose, Ear, Throat Follow-Up Clinic 
and so far, the patient’s overall gen- 
eral condition seems to be somewhat 
improved. The hoarseness is still pres- 
ent. The patient has not gained or 
lost any weight, but is able to carry 
out a somewhat seminormal life. 


CONCLUSIONS 


In the surgical service of Crile 
Veterans’ Administration Hospital 
during the years of 1953 through 


Inadequacies of Routine 
Preoperative Bleeding and 
Clotting Testing Methods 


Many have recommended more 
attention to the complete personal 
and family history, and complete 
physical examination. The patient (or 
parent) should be questioned regard- 
ing relatives who may have bled or 
bruised easily, or bled excessively 
from scratches, extraction of teeth, or 
other operations. The patient should 
be carefully exmained for bruises and 
for evidence of disease which might 
predispose to bleeding.. 

A deficiency in blood platelets may 
be detected by examination of blood 
film, or by a clot-retraction test. If 
responsibility for the detection of a 
hemorrhagic state is to rest with the 
laboratory, the technologist should be 
given a check list of questions to ask 
the patient, and should examine the 
skin and mucous membranes. 

If the family and personal history 
are negative and the patient now has 
no evidence of bleeding, determina- 
tion of bleeding and clotting times is 
not indicated. If the history suggests 
a tendency to bleed, the patient 
should have a platelet count, deter- 
mination of the bleeding time by the 


1956, there have been 13,659 s irgica| 
procedures. Of this number, the 
have been nine cardiac arres s and 
with cardiac resuscitation done in the 
operating room itself. Of the nir e, two 
are still living, one of the patien s hay. 
ing two cardiac arrests with siiccess. 
ful resuscitations in both insti nces, | 
It is felt that surgeons, anesi retisty 
and medical personnel should be able 
to handle cardiac arrests, be it in the 
operating room, or in the immediat: 
vicinity of the operating room. 4 
Reprinted from Virginia M. Month., 86:40 -42,1959 











An 


iTh 


Ivy method, and of the coagulation 
time by the multiple-tube method, as 
well as observation of the clot. Als 
desirable are plasma and serum pro- 
thrombin activity tests (Diggs). 

In a large hospital for children, in 
20 years’ experience, a physician in 
charge of the blood clotting research 
laboratory could not recall one in-/ 
stance in which a bona fide hemor 
rhagic disorder was discovered solelj 
by the use of routine peoperative 
bleeding and clotting times. In a 3] 
year period, 28 patients whose bleed: 
ing and venous clotting times wer 
normal were proved by more detailed 
methods to be victims of hemophilia 
plasma thromboplastin complemen) 
(PTC) deficiency, plasma thrombe’ 
plastin antecedent (PTA) deficiency, 
hypoconvertinemia, and fibrinogeno- 
penia. 

Careful history and physical exami- 
nation by the physician are the bes 
methods for determining whether the 
patient may undergo an operatiol 
without detailed study of the clotting 
mechanism. 


Smith, E. B., & Beamer, P. R., Current Med. Digest 
26:76-77,1959. 


1458 CLINICAL MEDICINE, August, 1959 





CURRENT LITERATURE 


Animal Diseases: 
Their Relationship to Human Health 


The economic importance of animals and 
the many illnesses contracted from animal-carriers 
make strict control of animal disease imperative 


J. D. MARTIN, M.D., Baton Rouge, Louisiana 


The association of rats with disease 
of bubonic nature is indicated in the 
cuneiform writings of Babylonia. A 
celebrated passage in Susruta is in- 
terpreted as indicating that early In- 
dian medicine had knowledge of the 
relationship between mosquitoes and 
malarial fever. A warning to abandon 
a dwelling when its rats act queerly 
and die suggests to Castiglioni that 
the ancient Persians and Indians sus- 
pected the relationship between 
plague and rats. 

Bubonic plague and louse-borne 
typhus probably were known to the 
Romans also. History suggests fre- 
quent epidemics of bubonic plague 
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with thousands of persons dying, and 
Castiglioni tells of the pestilence, 
called the Plague of Antoninus, or of 
Galen, that lasted from 164 to 180 
A.D. and was probably louse-born 
typhus, although it could have been 
bubonic plague. 

Kelser quotes Aristotle as writing 
in the 4th Century B.C., that “dogs 
suffer from madness which puts them 
in a state of fury, and all animals 
which they bite when in this condi- 
tion become also attacked with mad- 
ness.” 

Frightful epidemics of malaria 
wreaked havoc in Rome in the later 
period of the Roman Empire, malaria 
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was associated with swamps and they 
were drained in an effort to control 
the malaria. 

Epidemics of louse-born typhus 
have probably occurred everywhere 
and in every period of history where 
people have lived under crowded, un- 
sanitary conditions. Blake, et al. be- 
lieve that it afflicted the natives of 
south China in the 16th Century. As 
urbanization developed in the mediev- 
al period, the crowding of people in- 
to cities and the almost constant mili- 
tary conflict between these cities, 
with the resultant movement of 
armies, spread disease everywhere. 
Zinnser quotes J. F. C. Hecker’s es- 
timate that 25 million people died in 
Europe of this disease during this 
period. 

The development of cities also re- 
sulted in the adoption of laws to pro- 
tect the health of mankind. In 1350 
A.D., John II of France established 
sanitary police as a governmental in- 
strument. Two of the functions of this 
regulatory force were to keep hogs 
out of cities and to prevent butchers 
and fishmongers from selling spoiled 
meat and fish. After that year, step 
by step, the sanitary regulations that 
presently protect man were devel- 


oped. 


intrathoracic Meningocele 


Twenty-seven such cases have been 
collected from the world literature. 
These were 14 female and 10 male 
patients between the ages of 7 weeks 
and 63 years, and in 3 patients with 
incomplete data. Two additional cases 
of intrathoracic meningocele are 
cited, one in a man of 44, and one in 
a woman of 37. Fourteen of the 27 
patients had surgical correction. Four 
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About one-half of the people of the 
world need animal proteins. Unless 
a concerted effort is made to bring} 
all of the world’s technical knowl-f 
edge, skills, and financial resources 
into play to control animal diseases 
and parasites, the present problem 
will be even greater in the future. f 

The United States has just waged 
a successful campaign in Mexico, at 
a cost of more than 134 million dol- 
lars, to eradicate foot-and-mouth dis- 
ease from cattle. The Mexican gov- 
ernment spent a similar large sum o 
money in this fight, but foot-and- 
mouth disease is now under contro 
in that country. The vast meat re 
sources of Uruguay and Argentina 
are barred from the United States 
because of the danger of importing 
this disease. 

Today, biological warfare is 
threat, and a number of the agents 
that cause animal disease are adapt- 
able to biological warfare. It behooves 
us, therefore, to become familiar with 
these diseases in animals and man, t 
be ready to apply control measure 
and, in the meantime, to develop fast; 
er and more accurate ways of identi 
fying agents of disease and of produc: 
ing and using immunizing agents 


Ann. New York Acad. Soc., 70:280-291,1958. 


of the 14 died of causes directly r 
lated to the operation. Two patient 
had myeloplasty and recovered witi 
satisfactory results. Intrathoraci 
meningocele is to be suspected when 
ever a posterior mediastinal tum 
is discovered along with skelet 
changes and neurofibromatosis. 


Hilton, H. D., & McCarthy, H. H., J. Thore 
Surg., 37:261-268,1959. 
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Incidence of Gallstones in 
1,233 "Normal" Men 


X-ray studies of a large series of 
presumably normal men revealed an 
incidence of gall-bladder abnormality 
of 14.6 per cent of the 1,233 cases ob- 
5 served.. Equally surprising was the 
unexpectedly high percentage (70%) 
of patients with gallstones but with- 
out symptoms. 

The study, done with the cholecys- 
tographic medium Telepaque, an oral 
contrast agent administered the night 
before the films were made, demon- 
strated normal biliary function in 85.4 
per cent of the patients, 14.6 per cent 
with evidence of present or past gall- 
bladder abnormality. Most men in the 
series were active business men in 
age from 35 to 55 years, fairly typical 
of employed U.S. males in the same 
age range. Women have an even 
higher percentage of silent gall-stones. 
It is further noted that the incidence 
of gallstones rises sharply after re- 

tirement. 

Wilbur, R. ‘'S., & Bolt, R. J., Gastroenterology, 36: 


251,1959. 





Asthma, Eczema, Urticaria, 
Rhinitis Syndrome 


Almost all physicians encounter pa- 
tients of this type. Discouragement 
with the results of therapy leads some 
of these patients to desert the allerg- 
ist in favor of symptomatic treatment. 
When this fails, the patient returns to 
the pediatrician, the generalist, or the 
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internist. All of these conditions pres- 
ent in a patient at any one time is the 
exception. The natural history of the 
syndrome is one of progression and 
alteration. A baby with eczema loses 
the skin lesions and, later on, season- 
al allergic rhinitis and/or asthma de- 
velops. 

Our psychiatric colleagues are 
helpful with many of these cases, but 
public facilities are overloaded and 
private offices often are too expen- 
sive for all but a few patients. Fur- 
thermore, dividing the patient be- 
tween two physicians with different 
ideas of management often leads to 
confusion resulting from the practi- 
cal difficulty of communication be- 
tween the two. Perhaps the best solu- 
tion to the problem is the employment 
of a qualified psychologist or psychi- 
atric social worker to work in the al- 
lergist’s office. The patient is seen by 
the psychologist for an hour once a 
week, and allergy therapy is given 
at this same visit. Symptoms which 
may have occurred in previous days 
are investigated with the object of 
unveiling tensions which have in- 
duced symptoms, and the allergist 
gives advice. 

Each case must be judged by itself. 
One must abandon an “either/or” at- 
titude, and must not resist the inevit- 
able wedding of allergy and psychia- 
try. It is better to accede and spare 
the patient the unhappiness of quack 
nostrums, and wandering about in 
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search of magic cures, or a complete- 
ly dry climate. The allergist should be 
as well prepared to undertake limited 
psychotherapy as to perform skin 
tests. Any other physician who un- 
dertakes the care of these patients 
should be well trained in both these 
techniques. The patient (or parents) 
must have as much confidence in the 
physician who discusses feelings as 
in the one who discusses ways to 
avoid cat dander. Successful control 
of all the manifestations of the asth- 
ma, eczema, urticaria, rhinitis syn- 
drome is not a Utopian dream, but a 
goal within reach of all who avail 
themselves of our current knowledge 
in the fields of allergy and psychiatry. 
Psychoanalysis is for the few who will 
not respond to lesser measures. 





Tuft, H. S., Pennsylvania M.J., 62:177-180,1959. 


Abdominal Pain 


The Roman, Caelius Aurelianus, 
was the first physician who believed 
intestinal pain to be caused by dis- 
tention of the lumen of the viscus. 
Vesalius of Padua (1514-1568) was 


the first anatomist who described 
connections between the abdominal 
viscera and the sympathetic trunk, 
and between the sympathetic trunk 
and the spinal nerves. Eustachius of 
Rome (1520-1574) confirmed the 
findings of Vesalius, and Thomas 
Willis of Oxford (1621-1675) further 
elaborated on the structure of the 
sympathetic nervous system, showing 
a “solar plexus” in the center of the 
abdomen as the origin of many radi- 
ating nerve branches into the mesen- 
tery. 

Morgagni of Padua confirmed this 
sensibility of the intestines when in- 
flamed or in spasm, and demonstrat- 
ed the insensibility of the visceral 
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peritoneum to pinching or squee ‘ing, 
and the Dutchman, Reil, in 1807, con. 
cluded that the visceral innerv. tion 
is not dominated by the cere! rum 
abdominale (celiac plexus) as i- the 
cerebrospinal nervous system b: the 
brain. 


Hilton (1880), Ross (1888), |ead |) 
(1893), Lennander (1907), and Mc. 
Kenzie (1920) all showed conclusive- 
ly the insensibility of the abdorainal 
viscera to pain stimulation unless 
they were acutely inflamed, there 
was tension on the mesentery, or the 
lumen was forcefully distended. They 
found pulling or pinching of the mes- § 
entery painful under all circum. | 
stances. 


In a typical appendicitis the ini- 
tial lesion causes a stream of afferent J 
impulses via the autonomic nervous 
system towards the cortex. The pain i 
is poorly localized and felt in the ab- 
dominal mid-line about the umbili- 
cus. However, the pain also sensitizes J 
the whole organ system and _ influ- J 
ences affect, emotion, and personal- 
ity in general, so that the easily ex- ff 
citable patient will have a much low- F 
er sensory threshold, while the stoi- 
cal individual might well have sand 
in the synapses. Thus pallor, nausea, 
and sweating are generalized effects 
of a local pain stimulus. 


Depending on the anatomic loca- 
tion of the appendix, peritoneal irri- 
tation is likely to result sooner or lat- 
er, either by contact with the viscus 
or by direct extension of the inflam- 
matory process. Then, instead of 
periumbilical pain, there develops a 
steady, accurately placed pain and 
local guarding of the abdominal mus- 
culature with a positive rebound test. 
The latter symptoms are all the result 
of somatic sensory irritation ir the 
peritoneum and abdominal wal! 
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Sh-uld the appendix rupture, spill- 
ing of the infectious contents 
throu zhout the peritoneal cavity 
wou! then result in a widespread 
soma'ic as well as visceral response. 
It is -omatic in the form of a board- 
like bdomen, splinting of the respi- 
rator’ movements, and intense ab- 
> domi .al tenderness. It is visceral in 
the fc rm of paralytic ileus and vomit- 
ing c mbined again with acute ten- 
dernc ss of the entire intestinal tract. 
Kohler, ©. P., Pennsylvania M.J., 62:67-69,1959. 





> Steat orrhea 


Ste. torrhea, the main clinical syn- 
drom. of malabsorption from the 
small intestine, can be due to four 
often -losely interwoven mechanisms: 

1. Inadequate mixing of food and 
) intestinal secretions. 

2. Diminished supply of biliary and 
pancreatic secretions. 

3. Disorders affecting its secretory 
) and absorptive efficiency. 

4,Abnormal bacterial activity in 
the small intestine with competition 
for essential nutrients. 

The stomach acts as a reservoir, 
permitting orderly emptying into the 
small intestine and stimulation of the 
pancreatic and biliary secretions. Loss 
of this hopper mechanism is probably 
the primary cause of malabsorption 
in the intestine associated with par- 
tial gastrectomy and _ particularly 
with total gastrectomy. Bile and pan- 
creatic secretions chase the food down 
the intestine instead of merging with 
it. 

Steatorrhea has been described as 
due to a failure of bile salt production 
only, and it is possible that other 
cases are primary loss of a single com- 
ponent of the digestive juices. It has 
been found with gross gastric hyper- 
secretion of acid. 
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Malabsorption must clearly follow 
if there is an insufficient absorption 
area of small intestine. This can be 
due to surgical extirpation of intes- 
tine, short-circuiting of intestine ei- 
ther surgically or by nature, pro- 
ducing an internal fistula which can 
happen from inflammation of a di- 
verticulum of the intestine, or from 
perforation of a peptic ulcer. Absorp- 
tion from the intestine must be re- 
duced if the mucosa of the intestine 
is damaged by a disease process, or 
if local disease of the part causes a 
hold up. So-called idiopathic steator- 
rhea has now been shown conclu- 
sively to be associated with diffuse 
atrophic changes. The final mechan- 
ism is the disturbance of intestinal 
function due to the presence of ab- 
normal bacterial flora in a stagnant 
loop or pouch in the intestine—the 
“blind loop” syndrome. 

Steatorrhea in its florid form is 
easy to recognize but the secondary 
causes must be exceeded. The diag- 
nosis should be considered when 
there are intermittent bouts of loose 
stools, or watery diarrhea lasting for 
a few days and recurring several 
times a year. Constipation may exist 
between such attacks, intermittent 
nausea and vomiting may be a main 
feature and, as gastric stasis may oc- 
cur, pyloric stenosis may be mis- 
diagnosed. The clinical picture of 
Addison’s disease with weakness and 
skin pigmentation may be closely 
mimicked. 

The diagnosis rests on the demon- 
stration of increased fat excretion by 
3-day stool estimations, finding more 
than 6 gm. a day on a normal dietary 
intake, confirmed by the demonstra- 
tion of a histologically abnormal je- 
junal mucosa, and a good response 
to a gluten-free diet. 

Jones, F. A., 





Proc. Roy. Soc. Med., 52:38-42,1959. 
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Allergy of the Nose and 
Paranasal Sinuses 


It is estimated that 80% of patients 
with chronic sinusitis are allergic, 
since nasal smears in this percentage 
exhibit a high percentage of eosino- 
philes. The simple classification of 
allergic rhinitis is into the seasonal 
(hay fever) and the perennial form. 
Hay fever is due solely to pollens, 
perennial rhinitis to the allergens 
which also cause year-round bron- 
chial asthma—house dust, foods, and 
animal and miscellaneous derivatives 
including insects, insecticides and oc- 
cupational dusts. There is increasing 
awareness of the importance of molds, 
smuts and other fungi. Molds and 
smuts are prevalent outdoors in sum- 
mer, but molds are also found in the 
home all year round, especially in 
damp basements, rugs, carpets and 
furniture, and are therefore capable 
of causing both seasonal and peren- 
nial allergic rhinitis. Molds and smuts 
may be in the air simultaneously with 
the pollens of trees, grasses and weeds 
so that many allergic individuals re- 
quire simultaneous desensitization 
therapy for both. 


The severity of symptoms of aller- 
gic rhinitis varies with sensitiivty of 
the patient, and degree and duration 
of exposure. The nasal mucosa is a 
continuation of the one lining the eight 
parnasal sinuses, any part of which 
cannot become infected without in- 
volving the other parts to some de- 
gree. Usual symptoms include sneez- 
ing, rhinorrhea, nasal obstruction, 
itching of the roof of the mouth and 
nose, and conjunctivitis. Since hay 
fever fungus allergy seasons vary lit- 
tle from year to year for any location, 
most hay fever patients give a history 
of rather strict adherence to the same 
dates, year after year, provided there 
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is no change of residence. Sympiom; 
in these cases increase with high pol-| 
len counts. Nasal polyps occur very 
rarely in those patients who have 
only one type of hay fever, whereas 
the “perennial” patient has nasal 
blocking, sneezes, has watery nasal 
discharge, and some dulling of the 
sense of smell. Conjunctivitis in pe. 
rennial patients is rare, itching mild 
or absent. The nasal mucosa is pale, 
often glistening and watery, and the 
nose obstructed to a greater or lesser 
degree. The persistent edema sag; 
the mucosa to form “polypoid” tissue, 
and if continued, actual polyps. These 
are not tumors in the ordinary sense, ff 
but waterlogged, hanging down bits 
of mucous membrane. The patient's 
family may be allergic, he may have 
other allergies, his skin tests usually 
are positive, and his nose looks aller- 
gic. 


Rhinitis due to fungi constitutes a 
year-round problem. In hay fever the 
diagnosis is rarely difficult. Complete 
skin tests should be made to confirnf 
the diagnosis and to discover all pos- 
sible causes. Scratch tests are recom- 
mended initially. If all answers ar 
not discovered, 20 to 60 intradermal 
tests with allergenic extracts negative 
with the scratch technic are em- 
ployed. The history pays special at- 
tention to home contents. Skin tests 
should not be made if an antihiste 
minic has been taken in the preceding 
72 hours. Epinephrine or ephedrine 
may cause false negative skin tests 


For nasal examination the room 
must be dark, the examining lighi 
must be bright. The speculum shoul 
be as wide as possible. Dilation by 
spray, e.g., %‘% Neo-Synephrine maj 
be necessary, but only after the mz 
terial for nasal smear is collected. 


Unger, L., West Virginia M.J., 55:122-125,1959. 
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hysectomy in the 
mans of Metastatic 
reast Cancer 


A total of 218 patients were sub- 
ected io this operation over a period 
of 4 years. The results in the first 
rroup of 109 patients who had a mini- 
mum follow-up of 17 months are pre- 
ented, and data on the second group 
f 109 are considered to some extent. 
ost patients were ambulatory in 24 
0 48 hours. The average hospitaliza- 
ion was 10 days. Hormonal replace- 
ent therapy was 37.5 mg. of corti- 
one and 120 mg. of desiccated thy- 
oid, by mouth, daily. Posterior pitui- 
ary powder, by nasal insufflation, 
as required in some cases for control 
f thirst and polyuria. During periods 
{ stress an increase of cortisone was 
equired. Patients who have had 
ypophysectomy have a normal ap- 
earance and the mental and physical 

nections are normal. The mortality 
pte from all causes was 7.3%. Only 

ne death in the second group of 109 

atients was directly attributable to 


peratively. Of the first group of 109, 
% had objective remissions, and 
»'~ had remissions of 6 months or 
nger. A prior favorable response to 
pphorectomy was found to be of 
ognostic value. 


arson, O. H., & Ray, B. S., Cancer, 12:85-92,1959. 
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Use of a Steroid Ointment for 
Debridement 


A man of 45 had a necrotizing in- 
fection which had destroyed the dor- 
sal foreskin and produced a 2.5x1 cm. 
ulceration just proximal to the glans 
penis. The surface of the ulcer was 
moist, foul, and consisted of dense, 
adherent, necrotic tissue. A steroid 
ointment containing an_ antibiotic 
was applied three times a day to re- 
duce the swelling. In two days the 
necrotic tissue was loose and six days 
later all necrotic tissue was gone and 
a clean defect extended through the 
skin to the fascia covering the corpora 
cavernosa. 

Steroid ointment achieved separa- 
tion of necrotic tissue in areas of 
moist gangrene in several cases. The 
mechanism is not known; apparently 
the cohesion between dead and living 
tissue is destroyed and the dead tissue 
falls off. When any steroid ointment 
is applied to large raw areas, there 
will be some absorption into the sys- 
temic circulation. Signs of hyper- 
cortisonism—increase in appetite and 
weight and change in psyche—should 
be watched for in these patients. 

Any cortisone will stop the prolif- 
eration of fibroblasts without inter- 
fering with the growth of epithelium. 
If the necrotic ulcer is superficial, 
epithelium will cover the defect dur- 
ing treatment with the steroid oint- 
ment. If the defect extends deeply 
into or through the dermis the steroid 
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will interfere with formation of gran- 
ulation tissue and stop healing. Under 
these conditions the steroid ointment 
should be used only as long as ne- 
crotic tissue is present and then be 
replaced with stimulating therapy. 

Although every treated area in this 
patient was superficially infected 
there was no spread into living tissue. 
An ointment containing neomycin 
was used as a safeguard against this 
dissemination. The steroid had no ef- 
fect upon the barrier which was pre- 
venting the spread of bacteria. Only 
a single steroid ointment was used be- 
cause it was difficult to obtain enough 
patients for adequate study. 





Becker, S. W., & Brennan, B., J. Indiana M.A., 
52:513-515,1959. 


Spontaneous Internal 
Biliary Fistula 


The added complications of ascend- 
ing infection, hemorrhage or gallstone 
ileus among these patients urge sur- 
gical correction, but the mortality 
rate is discouragingly high. Earlier 
treatment of gallbladder disease and 
constant suspicion of fistulae will aid 
these unfortunate patients. Spontane- 
ous internal biliary fistula occurred 
seven times among the first 160 pa- 
tients who had operations upon the 
biliary tract. 

These fistulae are usually recog- 
nized in the sixth and seventh dec- 
ade. Formation begins with chole- 
cystitis, followed or preceded by 
cholelithiasis, and subsequently peri- 
cholitis with adhesion formation. Gall- 
stones are the cause in 90% of all 
cases, perforating peptic ulcer in 6% , 
carcinoma in 4%. 

The most frequent complication is 
bacterial infection. Regurgitation of 
gastrointestinal contents into the bili- 
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ary tract may occur with subsec.uent 
development of cholangiohe? atitis 
and, in time, there may be vide. 
spread intrahepatic scarring 0: ab- 
scess formation. Gallstone ileus is a 
frequent complication. Internal hem- 
orrhage from erosion by a gal'stonef 
may cause severe blood loss. 

These fistulae are not common, buif) 
their mortality rate is high. Of the 
seven patients operated on, two died. 
There is need for a better under. 
standing of the etiology, diagnosis, 
complications and treatment of gall 
bladder disease. Infection, hepatic in-f 
sufficiency, and other secondary com- 
plications should determine the 
choice of surgical management. 0 
greatest importance is the realization 
that staged remedial procedures may 
save the patient to later withstand 
radical cure of the fistula. 


Wall, N. R., & Smith, G. A., Missouri Med., 56:52 
529,1959. 


Crohn's Disease 


Of a total of 48 males and 60 fe 
males, aged 4 to 69 years at time 0! 
operation for regional ileitis (Crohn‘ 
disease), 52 have been followed for 
more than 5 years and 30 for mor 
than 10 years. The recurrence rat? 
for patients who had symptoms fo 
more than 2 years before operation 
and followed for more than 5 years 
was 65%. Of those with symptom 
for less than a month before oper 
tion, only 12% have suffered a r 
currence. Of the patients with symp 
toms from one month to 2 years, an 
followed for more than 5 years, th 
recurrence rate was more than 22' 
Once the disease has recurred, it! 
unlikely that it can be brought per 
manently under control by a 
means, medical or surgical. 


Pollock, A. V., Brit. J. Surg., 46:193-206,'958. 
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lay and night—ulcer control with B.1.D. dosage 


—— 
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Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


sacanee ~~ DARICON 
CASES RESPOND 


oxyphencyclimine hydrochloride 


o ~ . . . References: 1. Finkelstein, M., et al.: J. Pharmacol. 
(Pfizer) Science jor the world’s well-being & Exper. Therap. 125:330 (April) 1959. 2. McHardy, 
— G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 
Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 
Divisi Chas. Pfizer & C I et al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 
sion, as. 1zer 0., anc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 


Brooklyn 6, New York 6:423 (March) 1959. *Trademark 





New Technics for Diverting 
Spinal Fluid Flow in Congenital 
Hydrocephalus 


The causes of failure of procedures 
for cure of hydrocephalus have been: 


1. Resultant meningitis. 


2. Obstruction to the flow at the 
distal end of a prosthetic tube. 


3. Electrolyte imbalance due to con- 
tinued loss of cerebrospinal fluid. 


4. Hydrostatic imbalance of cere- 
brospinal fluid within the central 
nervous system. 


5. Interference with physiologic pro- 
cess in other organs of the body. 


During the past 18 months two 
methods for diverting the cerebro- 
spinal fluid have been used in the 
treatment of 14 patients. 


The ventriculobiliary shunt was in- 
troduced after the development of a 
suitable flutter valve which prevented 
the reflux of bile and was also re- 
sistant to various chemicals. The gall- 
bladder was selected because it best 
met the criteria for allowing the per- 
sistence of a shunt, relative sterility, 
ample resorption of electrolytes and 
water, hydrostatic pressure to main- 
tain intracranial pressure at a suit- 
able level, the gallbladder not being 
an essential organ, and bile a lytic 
substance preventing a fibrous reac- 
tion to plug the distal end of the tube. 


In the communicating hydrocepha- 
lus the shunt is made between the 
high lumbar subarachnoid space 
around the right flank into the peri- 
toneal cavity with the valve held in 
place in the gallbladder by purse- 
string sutures. In the obstructive hy- 
drocephalus direct shunts from the 
ventricles may be established, other- 
wise a Torkildson shunt followed by 
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a spinal subarachnoidbiliary shunt 
can be made. 

In 1957 the Heyer valve which 
could be placed in the right auricle 
via the internal jugular vein was de- 
scribed. Silicone rubber is used for 
the shunt. The tube has two parts— 
the cardiac end has a silicone slit-and- 
core valve molded into its tip which 
is threaded into the right auricle via 
the internal jugular vein; the ventric- 
ular end is placed into a lateral ven- 
tricle through a posterior parietal 
burr hole, brought subcutaneously 
behind the ear into the neck where 
the two portions of the shunt are 
sized and joined with a small con- 
nector made of tetrafluroethylene. 
The presence of the catheter within 
the auricle may be demonstrated by 
x-ray, utilizing the injection of a small 
amount of a contrast medium. 

This procedure causes a minimum 
of trauma, is not apt to lead to menin- 
gitis and the swirl of blood in the 
auricle reduces the hazard of clotting 
about its tip. It is easy to remove the 
cardiac end of the catheter, clean the 
valve and reinsert it into the old tract. 
Four revisions have been required in 
the series to date. Despite the valve, 
reflux of blood may still cause failure 
of function. 

Experiences with this method are 
encouraging. Insertion of the catheter 
and repair of a myelomeningocele 
have been done in one operation in 
two instances. One patient, a 14 year 
old boy, had obstructive hydrocepha- 
lus due to a medulloblastoma. Post- 
operative development of a cerebro- 
spinal fluid fistula and failure of a 
Torkildson shunt to function required 
the employment of the Heyer valve. 
It will remain to be seen if widespread 
metastasis of this tumor occurs.. 


Owens, G., J. Tennessee M.A., 92:125-128,1959. 
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Trifluoperazine in Paranoid 
Schizophrenia 


A trial of trifluoperazine was made 
on a series of 50 patients suffering 
fom acute and chronic paranoid 
schizophrenia. 

In Group A were 30 men with 
chronic paranoid schizophrenia hos- 
pitalized for at least two years. All 
had been previously treated by meth- 
ods such as LC.T. and E.C.T., and a 
prolonged trial with chlorpromazine 
and, in many cases, other available 
tranquilizers. None of these treat- 
ments had materially altered the clin- 
ical picture. The duration of the ill- 
ness was two to 14 years. 

In Group B were 20 patients ad- 
mitted during the first attack of 
schizophrenia of less than six months’ 
duration who had not had previous 
treatment, with a recommendation 
for LC.T. by other consultants. 

Suspending all other drugs, 5 mg. 
of trifluoperazine was given daily for 
three days, thereafter increasing by 
mg. daily at three day intervals 
until gross side effects or a satisfac- 
tory result were obtained. The symp- 
toms controlled, the dosage was re- 
duced to a level of freedom from side 
effects and when therapeutic effect 
seemed maximal. The maximum dose 

sed was 45 mg., average mainte- 


0 20 mg. daily.. 
No patients in Group B have re- 
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ported a relapse. Three in Group A 
had a return of symptoms when they 
had difficulty in obtaining the drug, 
but they responded when the drug 
was recommenced. All have been out 
of the hospital for from five to nine 
months. 

The most troublesome side effects, 
drowsiness and _ restlessness, 
treated by amphetamine, barbitu- 
rates and antihistamines without 
benefit. Benzhexol hydrochloride, in 
doses of 6 to 8 mg. daily, proved ef- 
fective against Parkinsonism and 
greatly decreased restlessness. 

In Group A the greatest effect was 
on aggression and general overactiv- 
ity, next auditory hallucinations, then 
delusions. There was often a remark- 
able return of insight. Improvement 
was first gradual, later rapid. An ade- 
quate program of rehabilitation re- 
mains fundamental to the treatment 
of schizophrenia. 

The only side effect that gave rise 
to anxiety was motor restlessness. 
Certainly large doses of drugs should 
not be given initially except under 
good day-to-day observation.. 


MacDonald, R., & Watts, T. P. S., Brit. M.J., 1:549- 
€ 


were 


550,1958 
1:549-550,1959. 


Trypsin in Peripheral 
Vascular Diseases 


Researchers reported in 1952 that 
clots were lysed when trypsin was 
given intravenously and that the 
signs and symptoms of inflammation 
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attending a clot disappeared before 
the clot itself. A single case of throm- 
bosis of the aorta was treated with 
very large doses of trypsin intraven- 
ously, with a return of brachial pulse 
by the fourth day. Trypsin was given 
intra-arterially to patients with severe 
thrombophlebitis and all symptoms 
disappeared in 24 hours. Thrombi 
were not influenced by trypsin ad- 
ministered intravenously, although 
inflammation cleared rapidly in tryp- 
sin-treated patients as compared to a 
parallel series of patients on anti- 
coagulants. Other clinical studies 
have confirmed these findings. 


Two hundred ten patients with 
peripheral vascular diseases, mostly 
of the lower limbs, were all ambula- 
tory and all treated in the office. 
Crystalline trypsin and a 5% aqueous 
gelatin menstruum was made up and 
used immediately. Any residual was 
stored under refrigeration and used 
at the next office visit. Injections of 
0.5 ml. containing 2.5 mg. of trypsin 
were given into the deltoid muscle in 
all but a few patients who required 
many injections. In these cases the 
gluteal muscle was used. The arms 
were alternated, and an area showing 
signs of a previous injection avoided. 
During the acute phase of each of the 
diseases trypsin was given once daily. 
Later the dose was reduced to 2.5 
mg. three times a week until dis- 
charged. Other measures used as 
indicated were antibiotics, hot com- 
presses, elastic bandages, and whirl- 
pool baths. 


Of the 42 patients with uncompli- 
cated varicose ulcers, results were ex- 
cellent in 41, good in 1. Of the 33 
with superficial (segmental) venous 
thrombosis, all responded well and 
results were graded excellent—com- 
plete dissolution of the thrombus and 
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recanalization of the veins or vein, 
Subsequent surgical ligations an 
cisions were performed three 
months following recanalizatio: 

Of the 210 patients, 60% 
thrombophlebitis, given in thre: 
groups: 

1. Chronic thrombophlebitis 
lymphedema, 47 patients. Response 
excellent in 17, good in 29, anc poor 
in 1. 

2. Thrombophlebitis with ulcers, 
dermatitis, and/or cellulitis, 67 pa 
tients. Eleven had two of the compii- 
cations. Response was excellent in 
52, good in 10, and poor in five. 

3. Subacute thrombophlebitis with 
venospasm, 15 patients. Redness, 
heat, and local thrombosis, cordlike 


veins of the superficial saphenous, 


system were present. In 12, response 
was excellent and in three good. 
Six patients with leg ulcers not a 
a venous basis were treated. In five, 
response was excellent, in one good 
Sufficiently large numbers are in- 
cluded in each group to afford infor- 
mation for comparative analyses a 
to age and sex distribution, numbef. 
of treatments required and results 
Encouraging results were obtained in 
patients with chronic varicose ulcers . 
superficial venous thrombosis, acute 
phlebitis with ulcers, dermatitis and 
or cellulitis, and acute superficial 


thrombophlebitis. Fair results wert ; 


obtained in cases of chronic deep, 
thrombophlebitis with lymphedema 
Irreversible tissue changes may make 
access of the thrombolytic and ant: 
phlogistic actions of trypsin difficult 
Two patients manifested generalize 


urticarial reactions, and there wert] ). 


local reactions in 14% of the patients 
necessitating discontinuation of tryp 
sin injections. 


Murphy, H., New York J. Med., 59:1973-' 980,19 
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Acenccoumarin in Coronary 
Artery Disease 


Dicumarol (bishydoxycou- 
marin’ was first used clinically 16 
years 1go, the use of anticoagulants 
has be ome a generally accepted pro- 
cedur' in the treatment of certain 
cardio ascular diseases. The use of 
these (rugs is complicated by several 
actors. mainly bleeding, which neces- 
sitate 1 very close control over any 
progran in which these drugs are 
used. Several different drugs have 
been ceveloped in the search for an 
ideal anticoagulant. 

At p-esent, two types of anticoagu- 
lant diugs are being used. The in- 
‘Biectable group, typified by heparin 
rapidly lengthens the clot- 
ting time by interfering with the ac- 
tin of thromboplastin and thrombin, 
and is excreted in the urine. The oral 
group is typified by coumarin and in- 
‘Bdanedione substances which prolong 

the prothrombin time. 

‘B Acenocoumarin (Sintrom) was 
‘Bised in the treatment of 10 patients, 
all complaining of chest pain, exhibit- 
ing electrocardiographic changes com- 
patible with myocardial infarction 

“ith two exceptions, all showing sig- 
‘Brificantly elevated sedimentation rate 
and with three exceptions, all show- 
ing significantly elevated serum trans- 
aminase. Prothrombin time determi- 
nations were done each morning by 

e plasma dilution method. 

Sintrom, in the initial dose of 20 

g., was given concomitantly with 200 

g. of Depo-Heparin. Thereafter, dos- 
Bge was determined by prothrombin 
Pine values. Therapeutic ranges were 

ehieved by the third day in all cases. 
hile the average maintenance dose 
tom person to person showed a wide 
ariation, the individual dose, with 
wo exceptions, was reasonably con- 
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stant after four to seven days on the 
drug in one daily dose. 

Difficulty in anticipating therapeu- 
tic levels was minimal. The drug was 
found to be effective in small doses. 
No hemorrhagic or other toxic phe- 
nomena were encountered. 


Strom, C. H., et al., J. South Carolina M.A., 55:123- 
127,1959. 


Vancomycin for Severe 
Staphylococcal Infections 


Vancomycin was used in the treat- 
ment of nine patients who suffered 
from severe staphylococcal infection 
of the blood stream, lungs, or opera- 
tive wounds. Hospital patients are 
not uncommonly infected by strains of 
staphylococci that are resistant to 
four or five of the antibiotics to which 
this species is normally sensitive. Van- 
comycin, from Streptomyces orien- 
talis is bactericidal for Gram-positive 
cocci. The numerous strains of Staph. 
pyogenes tested against it have been 
almost invariably sensitive. Neither 
cross-resistance with other antibiotics 
nor the development of material de- 
grees of resistance in vitro has been 
found. The drug is poorly absorbed 
from the intestine. The current prep- 
aration is too irritant for intramuscu- 
lar injection, and, in any case, the 
drug is not well absorbed by this 
route and must be given intravenous- 
ly. The method of intravenous ad- 
ministration least likely to cause 
thrombophlebitis is by infusion in 250 
ml. of diluent over 30 minutes or, 
where applicable, by admixture with 
a salient or 5‘ dextrose drip. Be- 
cause of the need to give the drug 
intravenously, and because of its 
toxicity, vancomycin is at present 
mainly used for severe staphylococcal 
infections in the hospital. 

Eight of nine patients who were 
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treated with vancomycin had failed 
to respond to other antibiotics. Se- 
vere loss of auditory acuity followed 
treatment in several patients. 


Vancomycin was given intraven- 
ously in 20 ml. of saline over a 5 
minute period; by infusion in 250 ml. 
over a 30 minute period or with 
larger volumes of saline or glucose 
through a vena cava catheter over 
several hours. The total dose was 1 
to 2 gm., except for Case 3, and was 
given as two equal 12 hourly doses. 
No patient received vancomycin for 
longer than 15 days, and the maxi- 
mum course was 22 gm. 


The infecting strains of Staph. pyo- 
genes were all resistant to several 
antibiotics, and treatment with other 
antibiotics had failed. Two patients 
died when vancomycin was with- 
drawn before the infection was con- 
trolled. Two others recovered from 
the staphylococcal infection but died 
subsequently of Ps. pyocyanea septi- 
cemia. Three of the survivors con- 
tinued to harbor the infecting staphy- 
lococcus in lesions. 


Several uremic patients developed 
toxic deafness on a dosage of 1 to 2 
gm. daily, although none received 
more than 13 gm. in the course. A 
regimen of lower doses controlled by 
rapid serum assays was used success- 
fully in the management of a uremic 
patient with staphylococcal pneu- 
monia. The drug must be given intra- 
venously, and as it is also toxic to 
the eighth nerve it is likely to be 
used mainly in the hospital for severe 
staphylococcal infections. This is es- 
pecially true where this organism is 
resistant to several other antibiotics 
or where other chemotherapy is oth- 
erwise unavailing. It is also valuable 
when a bactericidal drug is particu- 
larly desirable, that is in staphylo- 
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coccal infections in patients whos 
normal defence mechanisms are de. 
fective. 





Dutton, A. A. C., & Elmes, P. C., Brit. M.J. 1:14 
1149,1959 


Disseminated Lupus Erythematosy 


Of 125 patients with this diseas 
for at least 8 years, 100 were treat. 
ed with corticosteroids. The remain- 
ing 25 “controls,” treated before the 
advent of corticosteroids, had vita. 
mins, analgesics, and colloidal gold 
sulphide. All 25 died within 2 month; 
to 2 years from appearace of symp 
toms.. In those treated with cortico- 
teroids, the time between appear 
ance of symptoms and entry to hos 
pital varied from a few weeks to z 
few months. Cortisone was given in 
an initial dose of 200 to 500 mg., fol- 
lowed by doses of 6.25 to 12.5 mg, 
sustained for a period of 1 to 8 years 
Prolonged treatment improved ger- 
eral symptoms, joint pains, and skin 
lesions in 67, 81, and 72% of the 
cases, respectively. All other symp 
toms of lupus remained unchanged 
or worsened. Thirty-three patients 
discontinued treatment during an ap 
parent cure or remission; 9 did no 
report; 19 had recurrences 1 mont 
to 6% years after discontinuation 0 
treatment; 5 were still under obser; 
vation, condition excellent, 5 to | 
years after discontinuation of treat 
ment. After 8 years, of the whok 
group of treated patients, 8 had dis 
continued treatment, 50 with sever 
and moderately severe disease had 
died, and 42 are living and continuing 
the treatment. It is concluded tha 
corticosteroid treatment lowers th 
death rate from 100% not so treatet 
to 54% in those treated. 


Jalil M., et al., Rev. med. Chile, 86:717-7 52,1958 


August, 1959 





ew yy 


keeping appetite 
in check 


around the clock 


PRELUDIN 


"| 


brand of phenmetrazine 


—— SS SS Tu. 


laid action 
tablets 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 
in the morning generally curbs the appetite 
throughout the day. 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS.'.“- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK 


GEIGY 


ARDSLEY, NEW YORK 


PR-O53 








Therapeutic Uses of 
Gamma Globulins 


Gamma globulin is never given in- 
travenously. Intramuscular injections 
provide a peak serum level by the 
second day. When large doses must 
be given, injections may be divided 
into doses of 10 to 20 ml. per injec- 
tion site, and given at successive 
daily or weekly intervals. Toxic re- 
actions are uncommon. 


There are, in general, four clinical 
situations in which it may be bene- 


ficial: 


1.The syndromes manifested by 
agammaglobulinemia. 


2.The prevention or attentuation 
of several infectious diseases to which 
the non-immune person has recently 
been exposed, e.g., measles, German 
measles, infectious hepatitis, poliomy- 
elitis, smallpox and pertussis. 


3. The prevention of a severe com- 
plication (such as mumps orchitis) of 
clinically established disease control 
of infection when sufficient specific 
antibodies fail to develop against the 
infecting organism, as in progressive 
caccinia. 


4. Control of infection when normal 
defense mechanisms are depressed, or 
a disease in which the administration 
of specific antitoxin is necessary, but 
unavailable, or in which an antitoxin 
of animal origin is contraindicated. 


Gamma globulin has been proved 
effective in the prevention of severe 
recurrent bacterial infections in tran- 
sient agammaglobulinemia of infancy 
as well as the congenital and acquired 
forms of the disease. Antibiotics have 
been more effective than gamma glob- 
ulin in terminating any specific in- 
fection, but not in long-term pro- 
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phylaxis. In some cases both anti- ff 
biotics and gamma globulin aaveff 
been required. 


For the prevention of bacteri: in. 
fection in persons with agammaz glob. 
ulinemia, at least 150 mg. of gamma 
globulin must be injected, 0.45 ml 
per pound of body weight, and re. 
peated a few days later. After this 
the calculated dose of 0.3 to 0.45 ml. 
per pound of body weight can be 
given at monthly intervals. It is well 
to see each patient monthly for the 
first few months, and to take a serum 
sample before each therapeutic in- 
jection for determination of a gamma- 
globulin level to see what dose is 
necessary to keep the serum level 
above 150 mg. per 100 ml. 


Eczema vaccinatum has a 30 to 
40% mortality during the first two 
years of life. Hyperimmune gamma 
globulin has given encouraging re- 
sults, prophylactically and therapeuti- 
cally. 


In addition to its usefulness in the 
general prevention of bacterial infec- 
tion in patients with agammaglobulin- 
emia, gamma globulin has proved 
helpful in the prophylaxis and ther- 
apy of a variety of specific bacterial 
infections. The injection of 2.5 ml. of 
hyperimmune antipertussis gamma 
globulin, with a dose repeated five 
to seven days later, has prevented 
pertussis in 75% of nonimmune chil- 
dren who were exposed. It should be 
given as early in the incubation per- 
od as possible, may be used in 
larger doses in the treatment. From 
infections due to Staph. aureua, § 
typhimurium, Pseudomonas aerugit- 
osa and proteus, evidence suggests 
that protection is afforded by it 
specific antibody content. 


Gross, P. A. M., et al., New England J. Med., 2 
170-177,1959. 


August, 1959 





ey ee ea 





Doctors and the Law 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


bls a doctor a qualified expert witness 
ina malpractice action against a chi- 
ropractor? <@ 


This question was passed on by the 
Supreme Court of Oregon in 1959 
(Sheppard vs Firth, 334 P. (2d) 190). 
Plaintiff, whose lower back had 
pained her for ten years, consulted 
defendant chiropractor who diag- 
nosed her difficulty as a displacement 
of the atlas vertebrae and prescribed 
manipulation. After nine treatments, 
plaintiff's back became more painful 
and she consulted an orthopedic sur- 
geon. His diagnosis was subacute 
muscle strain in the lumbrosacral 
area. At the trial, the orthopedist, un- 
trained in treating ailments through 
chiropratic adjustments, testified the 
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chiropractor’s treatment was improp- 
er and had aggravated plaintiff’s con- 
dition. 

Defendant contended the orthope- 
dist was not qualified to testify as an 
expert witness against him. The 
Court said that, in a malpractice ac- 
tion, a physician or surgeon is entitled 
to have his treatment of the patient 
tested by the rules and principles of 
the school of medicine to which he 
belongs and not by those of some oth- 
er school. An exception to this gener- 
al rule arises whenever the methods 
of treating a particular ailment are 
generally the same in either school or 
where the doctor, although trained in 
one school, steps out of the practice of 
his own school and attempts to treat 
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the patient in a manner practiced by 
another school. Neither exception ap- 
plies here. The reason for the general 
rule is that a person who seeks treat- 
ment from a practitioner of a particu- 
lar school agrees to accept the cura- 
tive practices and beliefs of that 
school and if the practitioner treats 
the patient, in accordance with such 
practices and beliefs, in a reasonably 
skillful maner, he is not liable. The 
general rule applies to drugless prac- 
titioners; the courts are not concerned 
with the merits of the various sys- 
tems of medicine. Many believe in 
the efficacy of drugless treatment and 
use the services of those giving such 
treatment. It would, said the Court, 
be unfair to permit the treatment of 
a practitioner of one school to be 
judged by the principles of another 
school. 


May a hospital, receiving consider- 
able governmental financial assistance 
and some immunity from taxation, 
limit a duly licensed doctor’s right to 
practice therein as he had in the past, 
without regard to his qualifications?<d 


The Superior Court of New Haven 


County, Connecticut, decided this 
question in 1958 in Edson vs Griffin 
Hospital, 144 A.(2d) 341. Plaintiff, a 
duly licensed doctor, became a staff 
member at defendant hospital in 1943. 
Until 1954 he treated patients there 
and, assisted by other surgeons, per- 
formed certain operations there. In 
1954, as the result of the adoption of 
new hospital by-laws, rules and reg- 
ulations, he was denied the use of 
hospital facilities for the performance 
of certain operations. 

Plaintiff contended the hospital is 
a public institution and that he and 
his patients are, therefore, entitled to 
the hospital’s facilities as a matter of 
right. Thus, said the Court, the basic 
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question is whether defendant is a 
private corporation operating a non- 
profit hospital or a public corporation 
operating a public hospital. Under the 
act incorporating it, the hospital, a 
nonprofit organization, is empowered 
to make rules and regulations neces. 
sary for its management and to select 
a board of trustees which can conduct 
all its business and appoint and re. 
move, as necessary, servants, officers 
and agents. The hospital receives state 
aid, special grants from surrounding 
towns and contributions from chari- 
table funds. However, 95% of its in- 
come is derived from services ren- 


dered. 


The Court said it has long been 
recognized that a public corporation 
is an instrumentality of the state, 
founded and owned in the public in- 
terest, supported by public funds and 
governed by those deriving their au- 
thority from the state. A corporation 
organized by permission of the legis- 
lature, supported largely by volun- 
tary contributions, and managed by 
persons who are not representatives 
of any political subdivision, is a pri- 
vate corporation, even though it er- 
gaged in charitable work or performs 
duties similar to those of public cor- 
porations. A private hospital is one 
in which no governmental body has 
voice in managing its property or 
formulating rules governing its oper- 
ations. The mere fact that a hospital 
receives money from political subd 
visions or charitable funds does no 
change it from a private to a public 
hospital. 


Plaintiff doctor argued that in many 
instances courts of the state have re 
ferred to hospital as “public hospi 
tals” or “public institutions.” Agree 
ing this was true, the Court pointed 
out that in each instance the particu 
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lar problem in issue had to be taken 
into onsideration. When tax or gen- 
eral liability questions are in issue, 
hosp''als are properly characterized 
as pt Dlic institutions. But such char- 
acter zation does not subject them to 
publi control. Nor does the fact that 
they .re affected with a public inter- 
est, »ecause engaged in charitable 
work for the public’s benefit, make 
them public corporations; it merely 
mean. they are operated for the pub- 
lic, g nerally, without profit. A hos- 
pital | aving the right, as does defend- 
ant h spital, to manage its own oper- 
ations is a prviate hospital. 


The new by-laws divided the hos- 
pital .taff into several classes. Plain- 
tif contended that, because of his 
previcus training, he should have re- 
ceived a higher classification and not 
been iimited as to surgery he was al- 
lowed to perform. Plaintiff’s conten- 
tion, said the Court, amounted to a 
caim that he had a vested right to 
practice in the hospital. A doctor has 
no vested or constitutional right to 
practice in a private hospital, but 
merely a privilege which can be 
granted or denied even though his 
qualifications are of the highest and 
the hospital is not required to give 
any reason for excluding any doctor 
from its staff. 


>Can the doctrine of res ipsa loquitur 
be applied in a case involving paral- 
ysis following the administration of 
spinal anesthesia during childbirth?<d 


The California Supreme Court had 
® this question before it in Seneris vs 
Haas, 291 P. (2d) 915 (1955). Prior 
to delivery, plaintiff was given spinal 
anesthesia. When she awoke the next 
morning, she could not move her 
legs and had pains in her back, neck, 
head, arms and wrist. She regained 
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the use of her right leg within three 
months but at the time of the trial 
she still suffered pain in her left hip 
and had only limited use of her left 
leg. 

There was evidence that plaintiff 
had previously undergone spinal anes- 
thesia with no ill effects. Plaintiff 
argued it was a matter of common 
knowledge that a woman does not or- 
dinarily become permanently para- 
lyzed following childbirth in which a 
spinal was used. The obstetrician tes- 
tified that permanent paralysis does 
not ordinarly occur where proper 
care is used. The anesthetist’s testi- 
mony was that in 4000-5000 spinals he 
had never had a resultant case of 
permanent paralysis and that paraly- 
sis could occur in spinal anesthesia 
even though there was no negligence. 


Plaintiff contended the doctrine of 
res ipsa loquitur was applicable. The 
Court said that the conditions neces- 
sary for the doctrine’s application are: 
(1) the injury must be of a kind not 
ordinarily occurring in the absence 
of someone’s negligence; (2) it must 
be caused by an agency or instrumen- 
tality in defendant’s control; and (3) 
it must not have been due to any 
voluntary action or contribution on 
plaintiff’s part. The doctrine applies 
if, in the light of common experience, 
it can be said that defendant’s negli- 
gence more likely than not caused 
the accident; it does not apply if no 
such balance of probabilities in favor 
of negligence can be found. Courts 
have relied on both common knowl- 
edge and expert testimony in deter- 
mining whether such probability ex- 
ists with respect to a particular oc- 
currence. It appeared, said the Court, 
that plaintiff had made out a prima 
facie case, by both medical evidence 
and common knowledge, that her in- 
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juries were such as do not ordinarily 
occur in the absence of negligence; 
the anesthetist’s evidence to the con- 
trary raises an issue for the jury. 


The anesthetist argued that plain- 
tiff had failed to meet the doctrine’s 
requirement that the injury must not 
have been due to any voluntary ac- 
tion or contribution by her. The basis 
of his argument was medical testi- 
mony that plaintiff suffered from a 
“psychic overlay factor” and the pos- 
sibility she may have had a “sensitiv- 
ity” to the anesthetic from which the 
paralysis developed. To rebut this ar- 
gument, plaintiff produced evidence 
that she was, when admitted to the 
hospital, a strong, healthy woman suf- 
fering from no disease in which spinal 
anesthesia was contra-indicated and 
that she was presumptively non-aller- 
gic to spinal anesthesia because of a 
previous uneventful spinal anesthetic. 
The Court said that whether the con- 


ditions exists for the doctrine’s appli- 
cation is a question of fact for the 
jury; plaintiff's evidence was suffi- 
cient to raise a question for the jury 
of whether the doctrine was applic- 
able. 


PIs it negligence to fail to inform a 
patient, prior to a blood transfusion, 
that he might contract viral hepatitis 
as a result thereof?< 


This question was decided by a 
Delaware Superior Court in Fisch- 
er vs Wilmington General Hospital, 
149 A. (2d) 749 (1959). In the course 
of a dilation and curettement on the 
patient, who had suffered an incom- 
plete abortion, she was given a 
transfusion of 500 cc’s of whole blood. 
A short time later she was hospital- 
ized for viral hepatitis, allegedly 
caused by the blood transfused. It is 
undisputed that the patient was not 
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informed of the risk incident to the 
transfusion although it would have 
been possible to do so. The doctor who 
ordered the transfusion testified the 
patient’s vaginal bleeding had been 
substantial and that, since the prime 
cause of maternal mortality is hemor- 
rhages and resulting shock as com- 
pared with a fatality rate of less than 
.o% from hepatitis, it would have 
been negligent not to have given the 
transfusion because of the insignifi- 
cant risk of communicating viral hep- 
atitis. Another doctor stated it was 
the accepted practice in the commv- 
nity, in cases such as this, to give a 
transfusion, despite the risk of viral 
hepatitis. A doctor testifying for 
plaintiff stated that there are serious 
risks, other than viral hepatitis, at- 
tendant to a blood transfusion and 
that transfusions should not be given 
unless in the exercise of reasonable 
judgment they are necessary. Anoth- 
er doctor testified it was not in ar- 
cordance with the practice of the 
profession in the community to ad- 
vise patients of the risk that viral 
hepatitis may result from a transfu- 
sion, because the psychological and 
psychosomatic effect of the alarm pro- 
duced by such advice would ru 
counter to the beneficial effect sought 
to be produced by the transfusion it- 
self. The Court said that, on the basis 
of the evidence, there was no legal 
duty to warn the patient that hepatitis 
might be communicated by the trans- 
fusion and there was, therefore, no 
negligence. 


When are medical treatises admissi- 
ble in evidence over objection? Ii 
medical treatises are admitted in evi- 
dence by consent of the parties, wha! 
weight are they to be given?<d 


These questions were before the 
Supreme Judicial Court of Maine in 
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1958 in a workmen’s compensation 
case, Goldthwaite vs Sheraton Res- 
taurant, 145 A. (2d) 362. The plain- 
tiff showed only slight immediate ef- 
fects from a fall down the cellar stairs 
at her place of employment. A few 
days later, when she experienced pain 
in her lower back, she consulted a 
doctor. Her condition steadily deteri- 
orated and three months after the 
fall she had to stop work altogether. 
It has now been determined that she 
is suffering from progressive muscu- 
lar atrophy. 


Plaintiff's doctor testified that, in 
his opinion, her disability could have 
been caused by the fall. An expert 
witness for defendant testified, on di- 
rect examination, that trauma could 
never cause or accelerate progressive 
muscular atrophy; as authority for 
his statement he cited a textbook of 
neurology, Kinnier Wilson. By agree- 
ment of the parties, abstracts from 
various medical textbooks and au- 
thorities were submitted in evidence. 
None of these authorities ruled out 
trauma as a precipitating or accelerat- 
ing cause of muscular atrophy; sever- 
al of them, including Kinnier Wilson, 
recognized trauma as a_ probable 
precipitating or accelerating cause. 
In deciding plaintiff’s disability was 
compensable, the commissioner gave 
weight to: (1) her excellent health 
prior to the fall; (2) the rapid onset 
of symptoms of muscular atrophy af- 
ter the fall and the steady deteriora- 
tion of her condition thereafter; (3) 
her doctor’s medical opinion; and (4) 
the abstracts from medical authori- 
ties supporting her doctor’s opinion 
and contradicting that of defendant’s 
expert witness. 


Defendant contended there was no 
legally competent evidence to sup- 
port the decision because the opinion 
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of plaintiff’s doctor was at best con 
jectural and the medical tre ‘tise 
were hearsay evidence. The Co 

said the severity of the fall an: the 
marked change in plaintiff’s l-ealth 
shortly thereafter were some evi lence 
of the accidental cause of the d sabil. 
ity. Her doctor’s opinion, even though 
disputed by other medical experts, 
was competent legal evidence to be 
considered by the commissioner, 
Turning to a consideration of the ab 
stracts from the medical treatises 


Court stated that the rule is that 
medical treatises are not admissible to 
prove the truth of the statements they 
contain; their admission would vio- 
late the rule against hearsay evidence. 
However, they are admissible, over 
objection, when offered to impeach 


opinion he has expressed. On dire 
examination, defendant’s medical wit 
ness cited Kinnier Wilson as a recog 
nized authority supporting his opin 
ion. Plaintiff could then have use 
recognized authorities for the limite 
purpose of impeaching the witnes 
Defendent argued that the co 
sioner failed to limit his use of th 
evidence to impeachment but rather 
gave weight to it as evidence d 
the truth of the matter asserted 
The Court said the evidence wi 
properly received, although hearsay 
because the parties agreed to its ad 
mission and the agreement did m 
limit its use. Such evidence is to! 
given its natural and logical probatis 
effect. However, the fact-finder mu 
keep in mind the inherent weakne 
which, if the evidence had been a 
jected to, would have led to its excl 
sion. Such “consent evidence” may! 
given weight as corroborative of 
er competent legal evidence but W 
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not alone support a finding. Written 
hearsay is more trustworthy than oral 
hearsay. A fortiori, when dealing 
with the writings of a recognized 
medical authority who has no motive 
for falsification, who is bound by the 
ethics of his profession and who is 
writing for the critical eye of others 
in the profession, his writings will of- 
ten have very real and practical evi- 
dentiary value. The weakness of such 
evidence is that the author is not 


Reduction of High 
Serum Cholesterol 


It has been suggested that the state 
of cholesterol in the serum rather 
than the quantity could be an im- 
portant factor in atherogenesis. While 
the mode of action of the polysorbate 
80-choline-inositol complex is as yet 
unknown, it was recently reported 


that the complex stabilizes the “ab- 
normal” cholesterol present in es- 
sential hypercholesteremia. Polysor- 
bate 80 is a complex mixture result- 
ing from the reaction of ethylene 
oxide with a sorbitan fatty acid ester 
that has the ability to render fats and 
fat-soluble substances dispersible in 
aqueous media. 

Polysorbate 80 was administered to 
a group of more than 100 subjects for 
periods up to four years in amounts 
of 4.5 to 6.0 gm. daily. No deleterious 
effects were noted in any patient. 
Since the agent was administered as 
an aid in the absorption of fat, it 
was of interest that the blood choles- 
terol levels were not raised. 

Forty-one patients with hypercho- 
lesteremia associated with various 
pathological entities were treated 
with a polysorbate 80-choline-inositol 
complex. In each instance rigid die- 
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present in Court to be cross-exan ined 
and it cannot be known with ce :tain- 
ty that his opinion is the same now as 
it was when he wrote the treatise. 
The Court said although the m:dical 
abstracts retained their hearsay char. 
acteristics, the commissioner did not 
err in giving them corroborative 
weight. They supported the opinion of 
plaintiff's doctor which, togethe: with 
other competent evidence, justified a 
finding that trauma accelerated the 
muscular atrophy.<@ 


tary restrictions had failed to induce 
significant reduction of serum choles. 
terol levels. The cases of exogenous 
obesity had already been placed on 
a low-calorie, low-fat diet, without 
adjunctive therapy. The patients with 
peripheral vascular disease were on 
low-cholesterol diets plus peripheral 
vasodilator drugs; two of these had 
undergone sympathectomy and one 
an amputation. The mixture wa 
given in doses of 10 cc. twice daily, 
in some cases increased to 40 to 6) 
ce. in 24 hours. In all patients there 
was a significant fall in serum choles 
terol; in general, the higher the ini- 
tial level, the greater the reduction 
achieved. Normal cholesterol levels 
were maintained only upon uninter 
rupted therapy. A sense of well-being 
was described by many of the pe 
tients, but a functional basis for this 
could not be excluded. No significant 
side effects were encountered 

The long range effect of reducins 
hypercholestermic levels, particularly 
with respect to the possibility of re 
ducing arterial disease, remains to be 


established. 


Fuller, H. L., Maryland M.J., 8:6-13,1959 
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he Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
ay overcome the particular handicap 
imposed upon him by our tax structure, 
vhich taxes the bulk of his income at 
ormal income tax rates, as opposed to 
he capital gains tax avenue open to 
any business men. One solution to this 
problem is the systematic investment of 
portion of current income each year 
n securities. Such a program, which 
should include many different types of 
nvestments such as bonds, preferred 
tock, common shares and shares of 
utual funds, will have as its objectives 
trowth of principal together with rea- 
onable income. We again emphasize 
hat even the most complete series of 
prticles of this type cannot take the 
place of consultation with a representa- 
ve of a reputable brokerage firm. 
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Get any group of experienced in- 
vestors or financial people together, 
listen to their talk about stocks, and 
one word you'll hear time and again 
will be “multiples.” Investors for gen- 
erations have found multiples, the 
price-earnings ratio of common 
stocks, to be handy rules of thumb in 
judging values. Over the years, more- 
over, the worth of this rule has been 
proven by the fact that stocks which 
sell at a certain multiple for a period 
of years frequently tend to sell at 
similar multiples in the future. 

Thus, the analyst or investor able 
to forecast earnings of a firm with 
any degree of accuracy may have 
some idea of the price the market 
will be willing to pay for the stock 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and B: tazoj 
are combined to permit lower effective dosage of each. Clinical experi 
has indicated that patients can be we'!l maintained on this combination 
prolonged periods with relatively low, stable dosage levels of each compo 
thus minimizing the problems arising from excessively high doses of 4 
costeroids. Other side effects have also been gratifyingly few. Antacid 
spasmolytic components are contained in Sterazolidin capsules for the be 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbuts 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Geigy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new Sterazolidini .. 


— phenylbutazone, Geigy 


Ardsley, New 





when ‘he earnings are achieved. 

Of course, this is a gross oversimp- 
fication of the many problems of se- 
urity nalysis. For one thing, multi- 
les occasionally change—the price- 
eamming’s ratios investors are willing 
o pay for chemical and aluminum 
ompan es have risen sharply in the 
ast fiv. years. Then too, many other 
factors »eside multiples play a part in 

e prie of a stock—dividends, in- 
dustry outlook, market psychology at 
the morient, etc. 

With this caveat in mind, this 
month we are discussing three stocks 
selling at multiples which are low 
Seither i relation to their competitors 
and/or in relation to historical pre- 
edent. In addition, earnings of all 

ee are rising and the outlook is en- 
ouraging, leading up to anticipated 
ontinued earnings improvement. 

The issues are P. Lorillard, fourth 
anking cigarette producer in the 

nited States; Smith-Douglass 
hemical, an important producer of 

pgricultural chemicals; and Walter E. 


P, LORILLARD COMPANY 


P. Lorillard’s common shares, sell- 
ng at only 11 times 1958 earnings 
ith an indicated yield of 5.2% still 
ppear an attractive purchase for the 
vestor seeking income with the pos- 
ibility of capital appreciation. The 
ompany has dramatically improved 
position in the industry in the past 
0 years and we look for continued, 
less spectacular gains in the future. 
yespite cancer scares which from 
me to time have had a temporary 
fect on the tobacco equities, more 
eople continue to smoke cigarettes. 
In terms of total sales, Lorillard 
anks fourth, trailing R. J. Reynolds, 
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American Tobacco and Liggett & My- 
ers in that order. It has been estimat- 
ed that Lorillard’s volume today ac- 
counts for roughly 12% of total U.S. 
cigarette output as compared with 
roughly 642% just five years ago. 
Sales of cigarettes account for 95% 
of LL’s gross, principally for domestic 
consumption. Their main brands in- 
clude Kent, Newport, Old Gold Fil- 
ters and Old Gold Straights. Lorillard 
also manufactures Embassy and vari- 
ous turkish cigarettes, although sales 
of these products are minor. The re- 
mainder of their volume is comprised 
of sales of smoking tobacco, chewing 
tobacco and a brand of little cigars 
called Between The Acts. 


Lorillard is more heavily dependent 
on the filter-tip market than its com- 
petitors—about 85% of their domestic 
sales are in that market compared 
with 45.9% for the industry as a 
whole. As a result, the company has 
benefited most from the nationwide 
expansion in the demand for filters 
which continued to increase during 
the past year. Filter sales accounted 
for 45.9% of the total domestic mark- 
et in 1958 as opposed to 39.9% in 
1957 and only 10% some five years 
ago. Trade sources estimate that fil- 
ters will account for half of industry 
sales in 1959. 


Over the past ten years, Lorillard’s 
sales and per-share earnings have in- 
creased by 226% with the bulk of the 
gain coming in the past two years. 
The striking increase in sales and net 
in 1958 was due to the strong accept- 
ance of Kent, which showed a unit 
sales rise of 138% over 1957. Prior to 
the introduction of Kent, Lorillard 
had lagged behind the rest of the in- 
dustry in terms of profitability and 
sales and earnings advances. 


Newport, Lorillard’s mentholated 
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filter tip introduced late in 1957, 
showed a 1958 unit sales gain of 
188% and is now on its way to be- 
coming a major brand, although men- 
thol cigarettes account for only 10.5% 
of the tobacco industry unit sales. 
Newport ranks third in this category 
behind Salem and Kools. 


As a result of strength in the sales 
of both Kent and Newport, earnings 
jumped to a new high of $4.01 per 
share in 1958, up from $1.64, while 
sales rose 61%. The tobacco industry 
is a very competitve field in which ad- 
vertising and promotion are keys to 
success. Leaf tobacco and advertising 
costs, the two principal cost factors, 
have increased over the years. To off- 
set these rising expenses the cigarette 
companies use less and lower grade 
tobacco as well as reconstituted leaf 
tobacco. Thus, industry margins have 
increased in spite of rising costs. The 
firm was able to bring up its profit 
margins to a level commensurate with 
the industry leaders and the return 
on equity and capital were sharply 
improved. 


First quarter 1959 sales were 9.4% 
ahead of the same period last year. 
Lorillard reports that sales of Kent 
and Newport have been increasing 
each month while sales of Old Gold 
Straights and Old Gold Filters have 
begun to level off after a decline last 
year. We look for sales for the full 
year to run well ahead of 1958 and 
estimate that earnings should range 
between $4.30 and $4.60 for the year, 
up moderately from 1958’s $4.01. Net 
income was up 11% for the first 
quarter of 1959 and reported per- 
share earnings were 91¢ compared 
with 85¢ in the same period last year. 
These figures are adjusted to reflect 
both the increase in the number of 
outstanding shares as a result of a 
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financing late in 1958 and a subse. 
quent 2-for-1 split. Proceeds friim the 
sale of 364,620 shares were used ty 
reduce short term bank loans. which 
fluctuate from time to time depend. 
ing on the volume of sales and tobac- 
co purchases. This financing was nee- 
essary as a result of expanding vol- 
ume of business, and after the stock 
issue the company’s current financial 
condition was adequate and there wa 
$50.75 million of long-term debt out 
standing. We expect that the firm 
will continue dividends at 50¢ quar- 
terly plus a year-end extra of 474 
in line with the 95¢ extra paid last 
year on the unsplit stock. 


A change in the Government's 
method of collecting taxes that just 
became effective should eliminate the 
tobacco companies’ need for tying up 
large sums of money in working capi 
tal for the purchase of tax stamps. Ii 
is no longer necessary for Treasury 
tax stamps to be on the package ani 
the companies may now pay tax af 
ter their products are sold, on a bi 


weekly basis, rather than before tha. 


sale on a daily basis as heretofore 
Thus, the substantial amount of shorj 
term funds used to finance these tai 
stamps should be reduced. 


The company’s research depart 


ment has been working on a new low) 


tar and low-nicotine cigarette, a fa 
tor which contributed to rece 


of fer’ 
ments 


dah 


strength in the shares. At the preseniy 


time, we do not know when thigji 


product will be released or its po 
sibilities of success. Nevertheless, w4 
feel that Lorillard is likely to pad 
the cigarette industry in its fut 
growth and that its research depar 
ment will continue to contribute th 
new developments essential to 
maintenance of a strong competiti' 
position. 
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P. Lorttirarp & ComMPANY 


Capitalization (12/31/58) 
Long-term debt 
7% Cum. Pref. 

($100 par value) ‘ 
Common stock (10 par) . .3,282,024 shs. 


$50,750,000 





SMITH- DOUGLASS COMPANY, INC. 


Sm th-Douglass, an important 
Southern and Mid-Western producer 
of feriilizers and animal feed supple- 
ments. is currently enjoying the fruits 
ofa heavy investment program which 
at long last is being reflected in sharp- 
ly improved earning power. For the 
fscal year ended July 31, 1959, we 
estimate earnings of $2.60-$2.75 per 
“B share and sales of approximately $45 
‘B nillion compared with income of $1.46 
pr share on sales of $39.9 million in 
the previous fiscal year. Weather and 
political conditions permitting, fur- 
“I ther satisfactory gains are anticipated 
for the 1960 fiscal year. 

There are two major explanations 
for Smith-Douglass’ dramatic operat- 
‘fing improvement. First, almost all 
producers of fertilizers now are ex- 
Bperiencing substantially improved de- 
Bmand over the last year because of 
relatively more favorable weather 
conditions and higher farm income. 
Moreover, farm chemical makers are 
benefiting from a change in the Gov- 
emment’s farm program which this 
year restored certain acreage to plant- 
ing, particularly in the corn and cot- 
“gon growing areas. For these reasons, 
mainly, trade sources expect a 20% 
@cain in fertilizer consumption in the 
South and about 8% in the Midwest, 
both prime Smith-Douglass market 


mecreas. 


The second explanation for the 
ompany’s improvement can be traced 
‘o internal rather than general exter- 
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nal factors. In May of 1957, Smith- 
Douglass acquired for $500,000 the 
stock of Texas City Chemical which 
has constructed $6 million in fertiliz- 
er and feed supplement facilities but 
was unable to operate profitably 
largely because of a heavy debt bur- 
den. Following a Federal court reor- 
ganization which involved a reduc- 
tion of the debt structure, Smith- 
Douglass took over the defunct com- 
pany and commenced a capital im- 
provement program designed to re- 
store Texas City to a profitable basis. 
This program, of course, required 
time and money and in its 1958 fiscal 
year, Smith-Douglass incurred a loss 
of 43¢ per share on its new operation. 
By June 1958, shortly before the end 
of the 1958 fiscal year, Texas City 
reached a break-even point and since 
then has become profitable. This turn- 
about, therefore, accounts for an im- 
portant measure of this year’s im- 
provement with the likelihood of 
more to come in 1960. 


A third element of future interest 
in the company’s recent announce- 
ment of its intention to acquire Smith 
Agricultural Chemical in exchange 
for Smith-Douglass straight and con- 
vertible preferred stock at an effec- 
tive price of about $1.9 million. Smith 
Agricultural has a book value of over 
$3.2 million and sales in excess of 
$10 million. The acquisition will 
strengthen Smith-Douglass’ position 
in Ohio, Indiana and Michigan where 
the parent company presently is not 
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SmitH-Dovuc.iass Company, Inc. 


Dividend $1.20 


DCL icGibe kha aeacsavinweudoee 44% 
1959 Price Range 
ded 


Capitalization (7/31/58) 
Long-term debt $8,82: 
$5 Cum. ($100 Par Pfd.) ...28,420 shs. 
Common stock ($1 Par) ..944,288 shs, 





efficiently represented. Smith, which 
used to earn $300-$500,000 per year 
in the early 1950s, has not lately been 
more than modestly profitable. De- 
preciation and other non-cash 
charges, however, have been throw- 
ing off about $240,000 per year, an 
important element in evaluation. Un- 
der the guidance of more aggressive 
Smith-Douglass merchandising tech- 
niques, the new company could de- 
velop into still another respectable 
source of new profits by 1960 and 
1961. 

Smith-Douglass’ financial condition 
is quite satisfactory especially since 
the company’s debt structure was re- 
cast in 1958 permitting a considerably 
easier sinking fund schedule on its 
debt. Furthermore, depreciation in 
1958 was $1.88 per share indicating 
1959 cash earnings of over $4.50 per 
share. Considering that capital expen- 
ditures are now expected to taper off, 
an increase in the five-year old $1.20 
annual dividend rate seems both reas- 
onable and likely. 

In our opinion, the investing pub- 
lic will pay increasing attention to 
internal Smith-Douglass operating 
improvements. The shares, while 
somewhat speculative because of the 
vagaries of the weather and politics, 
appear relatively undervalued at 10 
times 1959 earnings and 6 times cash 
flow. We recommend purchase, there- 
fore, for income and capital gains in 
this reasonably valued equity, some- 
thing of a rarity in today’s enthusias- 
tic stock market. 
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WALTER E. HELLER & COMPANY 


The shares of W. E. Helier a 
current levels are not yet reflecting 
the sharp increase in earning power 
now underway and the excellent past 
record. Earnings for this year are es- 
timated in the $2.75-$3.00 a share 
range and a further increase is pro- 
jected for next year. Furthermore, a & 
earnings projections are realized, an 
increase in the dividend is a distinct 
possibility. We would recommend 
these shares for investors interested 
in capital gains possibilities and long- 
term growth. 

The principal activities of the com- 
pany may be divided into the follow- 
ing seven main categories: 

1. Rediscounts: The company pur- 
chases rediscounts or makes advances 
on loans against other finance com- 
pany paper. Collections are usually 
made by the finance companies from 
which the paper is acquired, such 
companies also guaranteeing to pay, 
repurchase or replace defaulted pap- 
er. 

2.Commercial Installment Notes 
Receivable: Installment notes payable 
in monthly installments ranging from 
a few months to 24 months or more 
are purchased from various business 
concerns. Such paper is usually se 
cured by a lien on various articles, 
the normal life of which exceeds the 
term of the paper and by a guaranty 
of payment by the assignor, al‘ hough 
some paper is purchased wit out a 
guaranty. 
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urinary discomfort, relieved within 30 minutes 


The specific analgesic action 
of Pyridium provides 

rapid relief of pain, burning, 
urgency, frequency. 

By promoting more normal 
function, Pyridium 

reduces the risk of retention 
and pooled urine. 


PYRIDIUM 





PYRIDIUM’ 


brand of phenylazo-diamino-pyridine HCl 


provides safe analgesia as long as 

_ may be required. AVERAGE DOSAGE: 

Adults, two tablets three times daily 
before meals. Children, 


age 9 to 12 years, 

1 tablet three times 

daily, before meals. 
SUPPLIED: Tablets co 

(0.1 Gm. each), bottles 


of 50, 500 and 1,000. Scams pias we 


complements any anti-infective of your choice 





3.Commercial Accounts Receiv- 
able: The company purchases or 
makes loans against the sales ac- 
counts of clients. 

4. Commercial Loans on Collateral: 
The company also makes loans on 
plant, machinery, equipment and oth- 
er chattels. Usually such loans are se- 
cured by chattel mortgages and the 
property is protected by insurance. 

5. Factored Accounts Receivable: 
The company has been engaged in 
factoring the sales of wholesalers, 
manufacturers, mills or other con- 
cerns. 


6. Inventory Loans: In conjunction 
with the purchase or advances against 
or factoring of accounts receivable, it 
sometimes makes loans on inventory. 
Usually the advance ranges from 
50% to 80% of the customer’s cost. 

7. Motion Picture & Television Pro- 
duction Loans: The company makes 
loans secured by a first lien on the as- 
sets of the production, consisting of 
copyrights, the film itself, literary and 
musical material and 16 mm rights 
and television rights, as well as the 
income derived from exhibition. The 
company has also made loans on a 
first lien basis on several series of 
films designed for exhibition on tele- 
vision. To the extent that such loans 
are covered by film rental contracts 
for fully completed series, they are 
transferred to commercial install- 
ments notes receivable. 

Gross receivables in 1958, which 
was not particularly a good year, rose 
to $191.6 million, a gain of 5.7% over 
the $180.9 million on the books in 
1958. In May of this year, however, 
gross receivables jumped sharply to 
$213.7 million, up $22.1 million from 
year-end and up $35.7 million from 
May 1958. 

The current strong demand for ad- 
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ditional working capital require nents 
by American industry is, of course 
being reflected in the operations of 
the company and will continue to be 
reflected as the boom continus and 
money becomes tighter. Tight :noney 
not only increases the company’ 
volume but exposes many firms in di- 
versified industries to Heller’s sery. 
ices. Experience has been that the 
new customer tends to stay with Hel. 
ler even after money gets easier. 0/ 
course, it is this factor that is the mos 
important in a long-term evaluation 
of the company’s prospects. 


The financial services offered by 
Heller for the most part complement & 
financial services offered by commer. 
cial banks. Thus, competitive pres- 
sure on interest rates and volume are 
lessened. In fact, many of Heller’ 
customers are referred to the con- 
pany by commercial banks. Looking 
ahead, it is our opinion that the 
growth rate of the past decade will 
continue. Furthermore, Heller has 
shown the ability to maintain profit 
margins on higher volume. 


Earnings for the 6 months ending 
June 30th should be about $1.30 a 
share compared with $1.18 a share in 
the similar period of 1958. For the 
first quarter, earnings were 56¢ 2 
share, unchanged from the year earl 
er figures. In the first quarter, the 
comparison reflected the additional 
125,000 shares sold in April 1958 
Comparisons from now till the end o 
the year should be more favorable 
since the dilution will be fully reflect- 
ed in the year-earlier figures. 


For the full year we are estimating 
earnings of between $2.75-$3.00 com: 
pared with $2.39 last year and $22 
in 1957. Furthermore, based on the 
current record volume of receivables 
and unearned discount on the books, 
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controls acute urinary tract infection and pain 


It takes two therapies to 

assure fullest symptomatic and 

infection control, 

and Pyridium Tri-Sulfa 

provides them both in one § 

for your convenience. 

The Pyridium component allays 

the pain, burning, urgency 

as and frequency within 30 minutes | 
.. while the classic triple-sulfa 

provides prompt therapeutic | 

blood levels, often with the first 

| 

| 

| 





dose, to control the infection. 


-& PYRIDIUM TRI-SULFA 


} PYRIDIUMT TRI-SULFA 


phenylazo-trisulfapyrimidine 


posaceE: Adults— first day, 2 tablets four 
times daily. Then 1 tablet four times daily. 
SUPPLIED: Bottles of 30 tablets. 


Each tablet contains: Pyridium® “allies | 
(Brand of phenylazo-diamino- 
pyridine HCl) .. . 150.0 mg.; 
Sulfadiazine . . . 167.0 mg.; igang 
Sulfamerazine . . . 167.0 mg.; 


Sulfamethazine...167.0 mg. Gonnis evans. ww 


1 tab. q.i.d....rapid analgesia...high sulfa blood levels 









Watter E. HELLER & CoMPaANyY 


Yield 
1959 Price Range 31% -271/4 
Ta aa a ag ie 6 hr dous abel NYSE. 


ae nie 


we believe that Heller in the next 12 
months (July 1, 1959 to June 30, 
1960) could show earnings of $3.25- 
$3.60 a share. 


Capital funds as of year-end 1958 
amounted to $28.7 million or $15.69 
a share. Capital funds supported 
$58.4 million of subordinated and un- 
subordinated debt and $76.6 million 
of notes payable. Current maturities 
of long-term debt will be $2.1 million 
and in 1960 $1.4 million. Since the 
end of the year, the company sold 
$3 million of 542% subordinated notes 
due 1974 and 1 million convertible 


Capitalization (3/31/59) 
Long-term debt »1% 3,333 
Pfd. Stock ($100 Par) 

Common stock 


(into 30,000 shares) 5% junior sub. 
ordinated notes due 1974. Also, on 
March 3rd of this year, Heller a. 
quired the Refinance Corporation of 
Los Angeles with assets of $2.0 mil- 
lion for 18,500 common shares. As o/ 
March 31, 1959 the company had 
1,470,217 shares outstanding. 

The current annual dividend rate is 
$1.20 a share, which represents about 
a 50% payout of 1958 earnings. The 
average payout in the last five years 
has been 47%. If earnings projection 
are realized, increases in the dividend 
both this year and next are a distinc, 
possibility.<d 
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Los Angeles -Mo> trea! 





BTentone Tablets 


By following 


NEW PHARMACEUTICALS 


(Lederle ) 


Phenothiazine derivative. Each tablet 
contains either 10, 25 or 50 mg. of 
‘Bmethoxypromazine maleate. Indica- 
ions: For conditions requiring psy- 
hiatric assistance but where constant 
supervision is not necessary. Mild to 
oderate anxiety states, obsessive- 
ompulsive behavior patterns, psy- 
honeurotic affective disorders, anxi- 
trauma, situational 
iety and hysteria, chronic anxi- 
pty, tension states secondary to the 
menopausal syndrome. Dosage: As 
lirected by the physician. Supplied: 
ablets of 10, 25 or 50 mg., in bottles 
pntaining 100 or 1000 tablets. 


ol Capsules (Upjohn) 


lew dosage form. Each capsule con- 

250 mg. of oxyethylene oxypro- 
lene polymer. Indications: Oral 
etting agent for the prevention and 
reatment of constipation associated 
ith hard, dry stools. Dosage: Adults, 
or 3 capsules daily until regularity 
§ established, then 1 or 2 capsules 
ally as needed. Children, 6 to 12 
tars, 1 or 2 capsules daily until reg- 
arity is established. Supplied: In 
ottles containing 16 or 100 capsules. 
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Marax (Roerig) 


Combination tablet containing 10 mg. 
hydroxyzine hydrochloride, 25 mg. 
ephedrine sulfate and 130 mg. the- 
ophylline. Indications: For control of 
bronchospastic disorders such as asth- 
ma, hay fever and allied allergic con- 
ditions. Contraindications: Cardiovas- 
cular disease, hyperthyroidism and 
hypertension. Dosage: According to 
severity of complaints and toleration. 
Usual dose for adults is 1 tablet 2 to 
4 times daily. Children, half the usual 
adult dose. Supplied: In bottles con- 
taining 100 tablets. 


Actase Fibrinolysin (Human) 
(Ortho) 


A naturally derived fraction of hu- 
man blood. Indications: For intrave- 
nous dissolution of blood clots in 
cases of pulmonary embolism and 
thrombophlebitis. Contraindications: 
Any hemorrhagic diathesis, major 
liver dysfunction, hypofibrinogene- 
mia. Dosage: For intravenous infu- 
sion as directed by the physician. 
Supplied: In vials containing 50,000 
fibrinolytic units, to be stored at 0° 
to 10° C. 
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relieve 
senile 
mental 


* The original pentylenetetrazol-nicotinic 
acid formula. Each capsule or Y2 teaspoon 
contains pentylenetetrazol 100 mg. and 
nicotinic acid, 50 mg. Also available as 
Nicozol w/Reserpine (0.25 mg.) 


DRUG SPECIALTIES, Inc. 


Winston-Salem 1, N. C. 





‘tocort Eye-Ear 
t 0.1% (Lederle) 


m contains 1 mg. Aristocort 

» olone acetonide) and 5 mg. 
sulfate (equivalent to 3.5 
eomycin base). Indications: 
interacting influence on the 
inflammation and fever 
many ocular infections, al- 
«actions, traumatic and post- 
conditions. Dosage: As di- 
the physician. Supplied: In 
taining ¥% ounce of oint- 


Betadine Vaginal Gel 
(Tailby-Nason) 


Contains povidone-iodine as active in- 
predient. Indications: In the treat- 
ment of vaginal moniliasis, trichomo- 
iasis and nonspecific vaginitis. Dos- 
ge: One applicatorful of gel inserted 
rach night, followed by a douche the 
hext morning through the entire men- 
trual cycle. If further therapy is war- 
anted, the gel should be continued 
nly during the actual menses days 
bf the following two menstrual per- 
ods. Supplied: In 3 ounce tubes with 
tpplicator. 


eti-Derm Aerosol and 
eti-Derm with 
eomycin Aerosol (Schering) 


lew size. Pocket sized 50 gm. con- 
ainers to provide patients with a con- 
enient means of treating inflamma- 
ory dermatoses on the job. Indica- 
ions: For topical treatment of inflam- 
matory dermatoses, or dermatoses 
omplicated or threatened by second- 
infection. Dosage: Apply topically 
s directed by the physician. Sup- 
plied: In 50 gm. aerosol containers. 


QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 
® 


a conservative, safe amount of 
reserpine (0.1 mg. per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 
barbital sodium. 


Butiserpine Tablets, Elixir, 
Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


Maintenance Dosage: 
Tablets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 
one tab. daily. 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 





Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting edema (4+) 
cleared in 4 days 
with Esidrix 


Highest fluid yields, lowest blood-pressure 
levels yet achieved with oral diuretic-antihypertensive therapy. 


Esidrix, 10 to 15 times more active than posace: Esidrix is administered 


ie lca . . orally in an average dose of 
chlorothiazide, is indicated in...congestive 75 to 100 mg. daily, with a 


i ; . range of 25 to 200 mg. A single 
moe joie sl hypertension . hyp ertenstve dose may be given in the morn 
vascular disease « premenstrual edema ¢ ing or tablets may be admin- 


: . ; _ 
toxemia of pregnancy ¢ edema of pregnancy a a vee a ee 
e steroid-induced edema « nephrosis « nephritis pratone -agihea - =o 
1000. Tablets, 50 mg. (yellow, 
scored); bottles of 100 and 


& I B A SUMMIT, N. J. 1000, 2/2695MK 


aj f° for the anxious hypertensive 
with or without tachycardia 


CO RO fC NOONE TOL MP 


(reserpine CIBA) 





81 years — presenting 

aint, painless hema- 

3/3/59. Symptoms: ex- 

ory wheezes over entire 

; bilateral coarse rales 

th bases; slight abdom- 

istention; palpable liv- 

3 fingerbreadths below 

age; bilateral pitting 

a (4+-) of pretibial 

inkle areas. Diagnosis: 

turia; arteriosclerotic 

fiovascular disease; 

rly compensated heart 

e; and chronic pulmo- 

nary fibrosis with pulmonary 
insufficiency. 


Record of patient with congestive failure, treated at a leading 


Patient was put on regimen 
of bed rest, moderate salt 
restriction, digitalis and pul- 
monary decongestants.When 
ankle edema, hepatic con- 
gestion and rales failed to 
clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 
L.S. had lost 3 pounds. Rales 
decreased; there was 1+ 
pitting edema of ankle area 
only. He felt more comfort- 
able, was able to enjoy 
reading newspapers and 
magazines in bed. 


Ambulatory on the 4th day 
of Esidrix therapy, L.S. vis- 
ited his neighbors down the 
hall, played checkers with 
another patient. There was 
no evidence of ankle ed- 
ema. By 3/11, patient's 
weight had dropped 2 more 
pounds and rales were 
gone. Patient tolerated cys- 
toscopy and fulguration of 
a small bleeding polyp in 
his bladder on 3/12 very 
well. On 3/14 he was dis- 
charged. 


Philadelphia hospital. Photos used with permission of the patient. 


Patient L.S. 
Date 3/4 3/5 


Urinary 
Output (mi.) 840 690 


Weight (Ibs.) 139 


Esidrix Dosage 
(mo./ day) ° ’ 


3/6 3/7 3/8 3/9 


960 


50 100 


3/10 KAL 3/12 3/13 


= ih 
TM. 
ESI (il oP (hydrochlorothiazide CIBA) 


® relieves edema in many patients refractory to other diuretics’ 
® often produces greater weight loss than parenteral mercurials 


or chlorothiazide? 


® provides a greater average reduction in blood pressure than 


chiorothiazide* 


® is exceptionally safe . . . reduces the likelihood of electrolyte 


imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. Clark, G. M.: Clinical report to CIBA. 
3. Dennis, E. W.: Clinical report to CIBA. 





Tepanil (National Drug) 


Anorexic. Each tablet contains 25 mg. 
diethylpropion. Indications: For use 
in weight reduction. Dosage: One tab- 
let 3 times daily, % hour before 
meals. An additional tablet may be 
given in the evening. Supplied: In 
bottles containing 100 tablets. 


S.A. Vite (Ayerst) 


Sustained action (controlled release) 
therapeutic multivitamin tablet. Indi- 
cations: For multivitamin support 
wherever nutritional therapy is indi- 
cated. Dosage: One tablet daily, pref- 
erably at breakfast. Supplied: In bot- 
tles containing 60 or 500 tablets. 


Ger-O-Foam 


Aerosol anesthetic, analgesic foam. 
Methy] salicylate, benzocaine, volatile 
oils in an emulsion base. Indications: 
Musculoskeletal disorders such as 
rheumatoid arthritis, osteoarthritis, 
painful limbs following C.V.A., rota- 
tor-cuff tendinitis, painful healed 
fracture, fibromyositis, torn muscle, 
phantom limb pain, muscle sprains 
and low back pain. Dosage: Apply 


(Geriatric Pharm.) 


FREE! “What's New in Medical Books” a complete listing 
of all new books and new editions in the medical field is 
available to you quarterly without charge! 

Write today for your free copy—future copies will be sent 
to you quarterly. There is no charge. Check the postage free 
card bound in this issue of Clinical Medicine and mail today. 


topically and gently massage a‘ ‘ected 
area. Supplied: In aerosol cans 


Pentothal Sodium Rectal 


Suspension (A bbott) 


New product form. Each gram of sus. § 
pension contains 400 mg. of thicpental 
sodium with 24 mg. anhydrous ». 
dium carbonate as a buffer, in af 
water-miscible mineral oil suspen.) 
sion. Indications: Whenever preanes- 
thetic sedation or basal narcosis by 
the rectal route is desired. Dosage: 
Average dose for hypnosis is 1 gm 
per 75 pounds of body weight. When 
a more profound response (basal nar. 
cosis) is desired, dosage may be in- 
creased to 1 gm. per 50 pounds o 
body weight if the patient is normally 
active and robust. Supplied: In Abbo. 
Sert package containing 5 gm. of sus F 
pension. 4 


Anturan ( Geigy) 


Each tablet contains 100 mg. sulfur 
pyrazone. Indications: For use in the 


long-range management of chronic) W 


gout. Dosage: As directed by the phy-f 
sician. Supplied: In bottles containin & 
100 tablets. 





CuHicaGco Mepicat Book CompPANy 
Jackson & Honore Streets, Chicago 12, Illinois 
A single source of medical books of all publishers since 1865 


1510 


CLINICAL MEDICINE, August, 1959 








Playing for Life, Billy Talbert's 


Story 


by William F. Talbert with John 
Sharnik. With photographs. Little, 
Brown and Company, Boston. 1958, 
1959. $4.00 


Very few autobiographies make at- 
‘tractive reading. This partial biog- 
‘raphy has the advantage over most of 
being written by a man who has been 
well instructed in the use of language 
and of good manners. Evidences of 
these two qualities make the book 
worth reading, especially by the mi- 
.p nority who do not believe that play 
gp is the end and purpose of existence. 


\A Handbook of Obstetrics & 
Gynecology for Nurses 


by Douglas G. Wilson Clyne, B.M., 
B. Ch., M.A. (Oxon.), L.R.C.P., 
F.R.C.S. (Edin.), M.R.C.O.G., Bar- 
rister-at-law, Examiner to the Cen- 
tral Midwives Board and to the Gen- 
eral Nursing Council for England 
and Wales. Later Registrar and Tu- 
tor, Charing Cross Hospital, and Hon- 
orary Registrar to the General Lying- 
in Hospital. John Wright & Sons 
Ltd., Bristol. The Williams & Wilkins 
Company, Baltimore. 1958. $4.00 
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BOOK REVIEWS 


This reviewer has never thought 
well of the practice of beginning a 
medical or surgical textbook with 
copy from books of anatomy and 
physiology. There may be such need 
in a book for nurses. It may be taken 
for granted that any book put out by 
so eminent an authority in so many 
fields is well deserving of choice as a 
textbook. The parts of the book that 
deal with clinical matters will serve 
their purpose admirably. 


Your Mind Can Make You 
Sick or Well 


by Curt S. Wachtel, M.D., Pren- 
tice-Hall, Inc., Englewood Cliffs, N. J. 
1959. $4.95 


From almost the beginning of man- 
kind it has been known that mind, or 
the lack of it, greatly influences mat- 
ter. This is but recognition of the 
fact that the dog has a tail to wag. It 
is not, however, an admission that the 
tail had a dog to wag. This book is 
one of the many writings appearing 
lately that grossly exaggerate the 
influence of mind on health or illness. 
The author gives his name, but re- 
mains noncommittal as to what or 
who he is. 
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COMFORT-throughout the night 


IN LOCAL AND RESPIRATORY INFLAMMATIONS... 


COMFORTS + SOOTHES + RELIEVES CONGESTION PLA 


FOR 3) HOURS...AND MORE 


The combiried analgesic-decongestive medications in Numotizine act by steady and con- 


tinuing infiltration from Numotizine’s carefully formulated polyol-aluminum silicate 
base. 


This slow release of comforting ingredients eliminates fussy care...allows patients to 
sleep withdut interruption all night long. 


FORMULA: Guaiacol, 0.26%; Sol. Formaldehyde, 0.26% ; Beechwood Creosote, 1.30%; 
Methy! Salicylate, 0.26%, in a kaolin-polyol base. Apply at least 4%" thick over affected 
area, and cover with a suitable dressing. 


CLEAN...EASY TO APPLY,..EASY TO REMOVE 


p03 LABORATORIES, INC. - CHICAGO 10, ILLINOIS 





Now cc Never, The Promise of 
the Mddle Years 


by § riley Blanton, M.D., with Ar- 
thur G rdon. Prentice-Hall, Inc., New 
York, '.Y. 1959. $4.95 


My « vn observation does not agree 
with th t of so many who believe that 
thema rity of those in middle life are 
unhap; ». That minority of such per- 
sons Ww. 0 are unhappy, or even mis- 
erable, ‘an find much to make their 
lives n ore endurable, perhaps even 
cheerfu , by reading these pages—and 
not tak 1g what is told too seriously. 


Long-Term Iliness: Management 
of the Chronically Ill Patient 


edited by Michael G. Wohl, M.D., 
A.C.P. Former Clinical Professor of 
edicine (Endocrinology), Philadel- 


phia General Hospital and Temple 
University School of Medicine; with 
he collaboration of 79 Contributing 
Authorities. W. B. Saunders Com- 
pany, Philadelphia. 1959. $17.00 


Certainly a good book covering this 
subject has been needed for a long 
time. The good sense of the author is 
attested by his choosing the title 
Long-Term Illness because chronic 

ess tends to convey a sense of 
opelessness. A doctor who thinks 

at way could not possibly put out a 
poor medical book. Of the two sec- 
ions, the first deals with general 
principles of hospital and home care, 
ehabilitation, and nursing procedures 

with not too much about psycho- 
ogic problems—in the chronically ill. 
the second section deals with treat- 

ent of disease entities. Therapeutic 
procedures receive special emphasis, 
; d are described in sufficient detail. 


KOAGAMIN™ 


parenteral hemostat 


“For Want of Timely Care, Millions 
Have Died of Medicable Wounds.” 


John Armstrong, Art of Preserving Health, Bk. iii. 


timely care in curbing bleeding of 
any origin - millions of doses 
administered without any unto- 
ward effects - most economical 
hemostatic for routine use—costs 
less per injection, requires fewer 
injections 


KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for par- 
enteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY ae 


f ) 
DISTRIBUTED IN CANADA haltum 
BY AUSTIN LABORATORIES, LIMITED, 


GUELPH, ONTARIO 
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ARRHEA 


from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


@ Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) # Conven- 
ient TasBLets, 100 mg. ™ Dosage—400 mg. daily for adults, 5 mg./Kg. daily for 
children (in 4 divided doses) . 


S WIFT RELIEF OF SYMPTOMS 


Errecrive CONTROL OF “PROBLEM" PATHOGENS 
(no-significant resistance develops to this wide-range bactericide) 


Weu TOLERATED, VIRTUALLY NONTOXIC 


Norma BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilial of staphylococcal overgrowth) 


From a Large Midwestern University: 
FUROXONE CONTROLS ANTIBIOTIC-RESISTANT OUTBREAK 


An outbreak of bacillary dysentery due to Shigella sonnei was successfully controlled 
with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure rates 
(verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. 
Only Furoxone “failures” were those lost to follow-up. Chloramphenicol failures 
subsequently treated with FuRoxoNnE responded without exception. FUROXONE was 
also used effectively as prophylaxis and to eliminate the carrier state. It was “ex- 
tremely well tolerated in all 191 individuals who received it either prophylactically 
or therapeutically.” Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


EATON LABORATORIES, NORWICH, NEW YORK 





